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LEICESTER INFIRMARY. 
CASES OF INCONTINENCE OF URINE. 


By Joun Stoane, M.D., ete., House-Surgeon to the 
Infirmary. 
[Read before the Leicester Medical SocictysJanuary 25th, 1859.] 
Tue following ten cases of enuresis, I believe, comprise all 
that have been treated at the Leicester Infirmary for the last 
three years. 

Case 1. Incontinence of Urine cured by a Blister upon the 
Sacral Region, and by Tincture of the Muriate of Iron. Amy 
Tillson, aged 18, a framework-knitter, residing at Stoney Stan- 
ton, a strong well developed girl, in perfect health, save that 
she had been suffering from incontinence of urine for nine 
weeks, was admitted into the Infirmary, under the care of Mr. 
Benfield, January Ist, 1556. She was ordered twenty minims 
of the tincture of the muriate of iron, to be taken three times a 
day. On the next day she was no better, and was ordered a 
large blister, to be applied over the sacrum. She passed no 
urine involuntarily afterwards, and was discharged cured 
January 15th. 

Case ur. Incontinence of Urine not relieved by Treatment. 
David Hume, aged 65, was admitted an in-patient, under the 
care of Mr. Bentield, January 13th, 1857. He had suffered 
from his urine dribbling away involuntarily for the previous nine 
months. By percussion, his bladder was found not to be dis- 
tended. He was treated with nitric acid in infusion of 
pareira; and afterwards with tincture of the muriate of iron 
in infusion of quassia. He received no decided benefit from 
treatment. 

Case 111. Incontinence of Urine relieved by Belladonna. 
J. Johnson, aged 7, Church Gate, was admitted an out-patient, 
under Mr. Benfield’s care, on August 12th, 1857. He had 
always been troubled with incontinence of urine, both during 
the day and night; in other respects, he was healthy. He was 
ordered a quarter of a grain of extract of belladonna, in water, 
every night: this he continued to take till October 14th, when 
he began to take this dose twice, and, two weeks later, three 
times a day. He ceased to attend after November 25th. I 
saw his mother last week, and she informed me that he was 
very much improved by the treatment; but that, after he left it 
oti, he gradually became worse, and in two months was as bad 
as ever. 

Casr iv. Incontinence of Urine and Feces, with involuntary 
Movements in Hands, not relieved by Treatment. Reuben 
Noon, aged 20, residing in Cumberland Place, a carrier, strong 
and healthy looking, was admitted an out-patient, under the 
care of Dr. Crane, September 2nd, 1857. He had suffered 
from incontinence of urine and feces since birth. He evacu- 
ated these excretions involuntarily, both nightand day. During 
the day, when he felt the inclination to go to stool, unless he 
hastened to the closet, the feces passed before he arrived. He 
frequently evacuated his bladder voluntarily. For the previous 
three years, he had suffered from a shaking of the hands when 
he attempted to use them; when at rest, they did not move in- 
voluntarily. This affection gradually came on, and had not got 
worse during the preceding two years. He was treated with 
tincture of muriate of iron; afterwards with an astringent mix- 
ture; next with acetate of lead and opium; and, from the 
second week after admission, with opium suppositories night 
and morning. 

November 4th. He was ordered to take the twelfth of a grain 
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of extract of belladonna, in water, every four hours; to have a 
blister applied over the sacrum, and to omit all other remedies. 
At his next visit, a week afterwards, the belladonna was 
ordered to be taken three times aday. He continued the medi- 
cine till December Ist, after which date he did not come to the 
Infirmary. 

January 23rd,1859. He derived no marked benefit from the 
treatment. He has since gradually improved without medi- 
cines. The shaking of his hands has not altered since the 
previous report. 

Case v. Incontinence of Urine very much relieved by Bella- 
donna. Wm. Howard, aged 16, was admitted as an out-patient, 
under the care of Mr. Macaulay, on September 11th, 1857. 
He was suffering from incontinence of urine, of several years 
duration ; and, with the exception of this ailment, was perfectly 
healthy. He was ordered the twelfth of a grain of extract of 
belladonna, in water, twice a day; a month afterwards, it was 
increased to the eighth of a grain three times a day; but, at his 
next visit the following week, he was directed to continue the 
remedy twice a day, in the doses first prescribed. On Octo- 
ber 30th, he was discharged cured. 

I saw the woman with whom this patient lodged on the 
18th inst., and she informed me that he was not perfectly 
cured, but that, previously to treatment, he “ wetted his bed” 
three or four times a week, whereas afterwards he did not do 
this oftener than once a month. For the last ten months, he 
has been a soldier in a “ crack” regiment. 

Case vi. Incontinence of Urine not cured by Belladonna, 
Tincture of the Muriate of Iron, nor by Blistering over the 
Sacrum. Wm. Perkins, aged 12, a healthy looking lad, was 
admitted as an out-patient, under the care of Mr. Paget, Octo- 
ber 11th, 1858, with incontinence of urine at night, and fre- 
quent micturition during the day. He was ordered the sixth 
of a grain of extract of belladonna, with two grains of manna, 
in pill, three times a day, and an aperient powder every third 
morning. Two weeks afterwards, the dose of belladonna was 
increased to one-fourth of a grain, and, two wecks later, toa 
quarter of a grain; and the aperient powder was omitted. In 
three days, the belladonna was omitted, and he was ordered 
an opiate at night. 

November 15th. He began to take tiacture of the muriate 
of iron, which was omitted on the 22nd. A blister was now 
ordered to be applied over the sacrum. He derived no benefit 
from the treatment, and was advised to become an in-patient, 
which he has not yet done. 

This boy has suffered from incontinence of urine ever since 
he can remember, but only at night; he passes urine as often 
as twenty times during the day. He has no paiu when the 
bladder is full, nor at any other time. He took the belladonna 
till his vision was affected. He is a healthy boy, with the ex- 
ception of the enuresis. His father was in the Intirmary two 
years ago, with diabetes insipidus. ‘The boy's urine was ex- 
amined January 2Ist, 1859, and was found to be healthy; 
specific gravity 1020; reaction acid. No sugar was indicated 
by Moore's test. ‘There was no albumen. Chlorides were 
abundant. 

CasE vit. Incontinence of Urine cured by Citrate f Iron 
and Sesquicarbonate of Ammonia. Drusilla Burkitt d ly, 
was admitted an out-patient, under the care of Dr ‘¥, On 
October 12th, 1857. Incontinence of wine began sixteen 
months previously, after her confinement, and had troubled 
her at night only ever since. With the exception of this ailment, 
she enjoyed good health. No lesion was detected on a careful ex- 
amination in the os uteri, in the vagina, or at the meatus urina- 
rius. She was ordered to take one-sixth of a grain of extiact of 
belladonna, in water, three times aday. She continued this 
medicine for a fortnight without benefit. She was next ordered 
an aperient saline mixture, which she took for two weeks 
without relief. She was now given five grains of citrate of iron 
and five grains of sesquicarbonate of ammonia, in water, three 
times a day; and, at her visit on the following week, she was 
discharged cured, and has remained quite well ever since. 

Case vit, Incontinence of Urine not relieved by Liquor Po- 
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tass@, Belladonna, Quinine, Tincture of Cantharides, a Blister 
over the Sacrum, Strychniné, nor Tincture of the Muriate of 
Iron: Injection of the Bladder with Carbonic Acid Gas of 
service. Sarah Stutley, aged 11, became an out-patient, under 
Mr. Benfield’s care, May 5th, 1858. She had always been deli- 
cate, but seemed healthy and well developed. She had suffered 
from incontinence of urine for the previous two months. The 
mother was unable to account for her illness, which came on 
*- This patient passed urine some fifty times daily. 

he was treated first with liquor potasse; next with bella- 
donna, till it caused giddiness and faintness, and such defec- 
tive vision for a fortnight before it was omitted, that she was 
unable to sew or read. It was noted by Mr. Benfield, on the 
day on which she was ordered to desist from taking this medi- 
cine, that the irides acted well; the pupils were not dilated. 
She was next treated with quinine and tincture of cantharides ; 
the latter was given in doses of three minims three times a 
day. A blister was afterwards applied over the sacrum. Strych- 
nine was given till its physiological effects were produced ; and, 
lastly, tincture of the muriate of iron was tried. From all this 
treatment she derived no benefit. The bladder was injected 
with carbonic acid gas ; but the girl resisted so much, that it 
was necessary to put her under the influence of chloroform be- 
fore it could be accomplished. I afterwards learned that she 
was much improved for the ensuing twenty-four hours. During 
the night she did not “ wet her bed”, and had not to get up to 
micturate once. She ceased to attend. I saw the child yester- 
day, and she was gradually improving without treatment. 

Case 1x. Incontinence of Urine cured by Belladonna. Sarah 
Hunt, aged 16, a servant, residing at Ravenstone, was admitted 
an in-patient, under Mr. Paget’s care, October 12th, 1858. 
Six months previously to admission, she began to be affected 
with incontinence of urine, which she ascribed to “bad living”, 
and drinking large quantities of water. She had never suffered 
from any previous illness, and seemed strong and healthy. 
She gradually got worse till she was admitted, when she passed 
all her urine involuntarily. She was ordered the sixth of a 
grain of extract of belladonna, in water, three times a day. 
She gradually improved, and in ten days had ceased to pass 
urine involuntarily. The medicine was omitted on November 
4th; and she continued well till November 9th, when she was 
discharged cured. 

Case x. Incontinence of Urine relieved by Belladonna, still 
under Treatment. Ellen Rodwell, aged 14, was admitted as an 
out-patient, under the care of Dr. Shaw, for sore-throat and 
slight febrile symptoms. On January 10th, 1859, she first 
complained that she had suffered from incontinence of urine 
since she was four or five years of age, “ wetting her bed” most 
nights. She is a pallid girl, of rather stunted growth, and has 
a converging squint in the left eye, which came on about the 
same period as the enuresis. She was ordered to take half a 
grain of extract of belladonna, in water, twice a day; to have 
a supper with as little fluid as possible; and to be raised, an 
hour after she went to bed, to pass urine. At her visit on 
January 17th, it was noted that she “ wetted the bed” the first 
night after she began the treatment—never since. Since she 
began to take the medicine, vision became indistinct; she had 
an itching all over her; the skin had a roughened appearance 
in indistinct patches, which were very slightly redder than 
parts in the vicinity. The face only was examined. The 
pupils were slightly dilated; they acted a little under the influ- 
ence of light. She was ordered to take the belladonna in doses 
of one-twelfth of a grain twice a day. 

January 24th. She passed urine involuntarily in bed four 
times during last week. The itching was quite gone; the skin 
had a normal appearance; the pupils were still dilated; vision 
was indistinct. She was ordered to take the extract of bella- 
donna, in doses of a quarter of a grain three times a day. 

Remarks. During the last three years, there have been 
13,007 patients treated at the Leicester Infirmary, and only ten 
of these have been suffering from incontinence of urine. 
Many of our patients during this period have been more than 
once under treatment; and, making liberal allowance for this 
and other sources of error, 1 may safely say that not more than 
two in every thousand of the patients at this Infirmary suffer 
from incontinence of urine. Of the ten cases, eight were 
under twenty years of age, one was twenty, and another was 
sixty years old. In three eases only had the enuresis been 


congenital. 


My chief object in relating these cases is to direct your at- 


. tention to the treatment. In the Journal de Médecine et de 


Chirurgie, in September 1856, M. Trousseau relates a ease 


» which was much relieved by belladonna, which has since been 


extensively tried, with favourable results, in this country and 
abroad. Mr. Brooke, I believe, was the first in England to use 
beliadonna in this ailment. In four of the cases mentioned in 
my report, belladonna effected decided benefit; in four, it 
seemed to do no good; and in two cases it was not tried. In 
two of the four cases in whieh belladonna failed, no benefit was 
derived from any treatment; in one of the other two, marked 
relief followed the injection of the bladder with carbonic acid 
gas; and the remaining one was cured by a mixture containing 
citrate of iron and sesquicarbonate of ammonia. One of the 
two cases, in which belladonna was not given, was cured by the 
application of a blister over the sacrum while she was taking 
the tincture of the muriate of iron; and the other received 
no benefit from the treatment adopted. Four of the ten cases 
were cured, or received much benefit from treatment; three, 
one of which is still under treatment, obtained temporary relief; 
and three derived no benefit. These results do not seem so 
satisfactory as those obtained and lately published by Dr. 
Hewson, an American. He treated sixty-three cases of in- 
continence of urine in a public institution. He first tried 
bromide of potassium, in doses of three grains three times a 
day, on account of the anaphrodisiac effect of this medicine, as 
many of the cases seemed connected with masturbation ; 
in one-seventh of the cases, a complete cure was effected 
within a week; and, in one-half nearly of these cases, there was 
no reason to suspect masturbation. In four cases, benefit only 
resulted from this salt. Chloride of iron, together with the 
cold douche to the back, was tried, but in vain; and cantharides 
were resorted to with as little success. Tincture of belladonna 
was given in fifty cases, with much success. Each child was 
made to rise and pass urine an hour after going to bed; a dry 
supper of bread alone was allowed; and the cold douche was 
applied. Under this plan, the number of cases diminished 
with astonishing rapidity. 

In incontinence of urine, injection of the bladder with car- 
bonic acid gas has been found highly efficacious, and has been 
strongly recommended by Professor Simpson, Dr. Skinner of 
Liverpool, and others; and this plan promised to be of much 
service to Stutley, but the mother foolishly was frightened at 
the remedy. The blistering of the sacral region, recommended, 
I believe, by Dr. Marshall Hall, and the remaining plans of 
treatment mentioned in this report, are doubtless perfectly fa- 
miliar to you all, and require no comment from me. 


KING’S COLLEGE HOSPITAL. 
I, RADICAL CURE OF HERNIA. 
Under the care of Henry Leg, Esq. 


Tue following is the first case for which an operation for the 
radical cure of hernia, where there was no strangulation, was 
performed in King’s College Hospital. 

Thomas H., aged 40, was admitted into King’s College Hos- 
pital in the beginning of December 1858. He had had an ob- 
lique inguinal hernia on the left side for two years. Whenever 
he stood up, it appeared as an oval swelling, the size of a large 
walnut, in the left groin. The swelling could easily be re- 
duced; and one finger, but not two, could be introduced with- 
out difficulty into the inguinal canal. He had never worn a 
truss. 

On December 11th, the patient having been placed in a re- 
cumbent position, Mr. Henry Lee invaginated a portion of the 
skin of the scrotum, pushing it as far as possible into the in- 
guinal canal. One of Wiitzer’s instruments was then intro- 
duced upon the invaginated skin, and fixed, by means of the 
long needle, in the ordinary way. The shield was then screwed 
upon the cylinder of the instrument with a moderate degree of 
force. The operation, which occupies very little time, was at- 
tended with searcely any pain; but, about half an hour after- 
wards, some burning heat was experienced in the part; this 
soon amounted to actual pain, which continued for five hours. 
There was also some amount of general feverishness. 

December 13th. There was still slight pain caused by the 
pressure of the instrument, but no fever. Pulse 76. 

December 15th. Pain much the same. No fever. 

December 17th. The shield of the instrument was removed, 
and it was found that indentation of its extremity had caused a 
little slough of the skin immediately underneath. The shield 
was reapplied, the pressure of the extremity being relieved by 
a pad placed at a short distance from it. A thin serous dis- 
charge now appeared from the invaginated portion of skin. 
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The skin was tender, but there was no fever or disturbance in 
any other part. 

December 20th. A small circular slough of the skin, quite 
defined, had formed opposite the extremity of the instrument. 
Pulse 76. He had no tenderness nor pain in the abdomen. 

December 21st. He got up of his own accord, the bandage 
being loosely applied ; and he experienced some pain in the in- 
guinal canal. 

December 24th. The small slough had separated. A light 
bandage was applied, and he was allowed to get up. 

December 30th. The thickening around the inguinal canal 
had in great measure subsided. There was no pain or incon- 
venience of any kind. 

January 15th, 1859. He left the Hospital for Poole, having 
been quite well since the last report, and the parts been appa- 
rently quite consolidated. 


(Erratum. In last week’s Journat, in the Case of Varicocele, 
page 99, twenty-four lines from bottom, it is stated that the 
figure of 8 bandage should be tightly applied. It should 
be lightly.) 


II. ENORMOUS HYDATID TUMOUR OF THE OMENTUM 
ATTACHED TO THE LIVER, PROVING FATAL; 
INTERESTING AUTOPSY. 

Under the care of G. Bupp, M.D. 

[From Notes by C. Parsons, Esq., House-Physician.] 

E. R., aged 30, a lithographic printer, of temperate habits, 
residing in London, applied as an out-patient at King’s College 
Hospital on October 23rd, 1858, with an immense tumour in 
the right hypochondrium. He was placed under the care of 
Dr. Budd. Four years ago, he first noticed a small round 
swelling under the right false ribs; and, three years before 
that time, he had observed a small moveable tumour within an 
inch of the ninth dorsal vertebra on the right side of the back. 
About seven months ago, he first felt pain in the right hypo- 
chondrium, and until that time the tumour had made but 
little progress. (During the last two years, he had had occa- 
sional attacks of yellowness of the face and eyes, lasting usu- 
ally for a week, and recurring about once in three months.) 
The pain was referred to a point on a level with the umbilicus, 
and about five inches to the right of it, and was accompanied 
by fever and diarrhea, with great tormina. He had also pain 
between the shoulders. This attack, having lasted eight or 
nine days, was scarcely over before a fresh one came on in the 
region of the ensiform cartilage, with a sensation like a 
heavy weight resting on his stomach, and accompanied by ten- 
derness and pain after food, but no vomiting. For the past 
four weeks he had had severe pain in the right infrascapular 
region. During the last ten weeks, the hypochondriac tumour 
had grown much more rapidly, and his side and back had 
bulged considerably. He had lost flesh since the first access of 
pain, He never had any swelling of the feet. During the last 
seven months, he had been an out-patient at the Middlesex 
Hospital. 

October 28th. There was a large globular tumour in the 
right hypochondrium, reaching over into the left, and divided, 
by a faint vertical constriction along the median line, into two 
unequal portions. The right back was very prominent; the 
lower five ribs were widely separated ; and the general projec. 
tion was somewhat globular. The line of hepatic dulness be- 
gan in the right loin, about two inches and a half above the 
crest of the ilium, ran with little unevenness forwards to within 
an inch of the umbilicus, and then ascended obliquely upwards 
and outwards till it was lost beneath the left ribs, about four 
inches from the ensiform cartilage. The upper margin of dul- 
ness reached to the right nipple. Change of position did not 
alter the relations of the points of maximum prominence of the 
tumour, neither did the skin seem to move overthem. The mea- 
surements were as follows: circumference at ensiform cartilage, 
363 inches; semicircle, left side, 17 inches; right side,19} inches; 
at umbilicus, right and left sides, 17 inches each ; midway be- 
tween the two lines on either side, 19 inches; vertical, from ensi- 
form cartilage to umbilicus, 10 inches. There was no evidence 
of fluid in the peritoneum. The apex of the heart pulsated one 
inch outside and below the nipple. Percussion over the rest of 


the thorax was very resonant and everywhere equal. The skin 
of the abdomen was much marked with tortuous veins. He was 
very pallid and emaciated ; complained of severe constant pain 
in the right back, and slighter pain to the right of the umbi- 
licus and in the precordia. The tumour was recognised as 
hydatid, and was supposed to be situated in the liver, 
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The patient declining to come into the hospital to have the 
tumour tapped, a galvanic current was ordered to be passed 
through it three times a week. The application of the gal- 
vanism seemed to give relief, apparently by causing the expul- 
sion of wind from the stomach. 

Early in November he caught cold, and the night following 
rigors came on, and violent pains across the abdomen, which 
lasted without intermission for two days. He did not eat any- 
thing ; he became jaundiced for four or five days, and the swell- 
ing increased considerably and became more painful. 

November 26th. He was admitted an in-patient. He had 
permanent and considerable dyspnaa; the tongue was brown ; 
pulse 112; the abdomen was very tender, maximum circum- 
ference thirty-five inches; he had constant eructations of wind. 

December Ist. Considerable fever, intense abdominal pain, 
slight delirium, much dyspnea, and palpitation, were present. 

December 2nd. Maximum circumference thirty-seven inches 
and a half. The tumour being ordered to be tapped, Mr. 
Fergusson punctured the most prominent part with a grooved 
needle, and a few drops of pus oozed out from the puncture, 
A fine trocar being next introduced, a small amount of whitish, 
gelatinous material passed down the cannula, but no liquid 
came through it. The cannula was cleared by a probe, but 
still no liquid flowed. After several vain attempts of this kind 
had been made, the cannula was withdrawn, and the wound 
covered with plaster. Under the microscope, the gelatinous 
matter noticed above proved to be of homogenous structure, 
containing a few ill defined cells. 

December 3rd. He passed a tolerable night; suffered from 
great dyspnea, and could not lie on his back at all without re- 
spiration being nearly suspended. 

December 4th. He was much worse; respiration was more 
and more difficult. Towards night the breathing became more 
laboured, and he died in a state of apnea at three a.m., on 
December 5th. 

Post Mortem Examination twelve hours after death, The 
body was emaciated, and the abdomen distended. The entire 
left side of the abdomen was occupied by the liver, the left end 
of which was under the costal cartilages, and the right mar- 
gin was turned downward towards the pubes, It was of 
natural colour and weight, but somewhat flattened. An im- 
mense fluctuating tumour was connected with its right lateral 
margin, but did not arise from its substance. The tumour was 
loosely adherent by fibrous bands to the abdominal walls, from 
which it was separated with much difficulty. Its walls were 
about one-third of an inch in thickness, and composed of a 
dense and tolerably vascular fibrous tissue, of a dark grey 
colour, and firm consistence. It was more closely adherent to 
the diaphragm than to the abdomiral walls; and at one spot 
near the centre of the right lobe of the trefoil tendon, was a 
small orifice with ulcerated margins, about the size of a shirt 
stud. This communicated with a large, almost gangrenous 
opening through the wall of the cyst, through which a pint or 
more of fluid had passed into the right pleural cavity. On 
pressure, a small jet of greenish puriform fluid issued forth, 
and two hundred and ninety ounces of it, mixed with the gela- 
tinous skins of hydatids, were removed. All of these cysts, 
except a few small ones, were found to be broken. They were 
all semitransparent and delicate in texture. The specific gra- 
vity of the fluid was 1:023. It contained no bile. Between 
the liver and stomach was a small cyst, of the size of a walnut, 
connected with both viscera. In the great omentum were five 
or six similar ones, varying in size from a large orange to that 
of a filbert; and three others were attached to the left colic 
omentum. The other organs were healthy. The skins of the 
hydatids, when strained off from the purulent liquid in which 
they floated, were more than could be contained in a quart mea- 
sure. The preparation was shewn at the Pathological Society 
by Dr. Budd, 


WESTERN GENERAL DISPENSARY. 


ABSCESS NEAR THE RECTUM, FROM THE LODGMENT OF A 
FISH-BONE. 
Under the care of E. Barker, Esq. 
Tue following case is an example of one of the causes of fis- 
tula in ano which is very frequently mentioned in books, but 
very rarely verified in practice; viz., the lodgment of a fish- 
bone near the anus, which passes through the coats of the 
rectum, and causes abscess beneath the skin. In the instance 
before us, indeed, the opening into the rectum fortunately 
healed either before or at the same time as the external inci- 
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sion, so that no fistulous channel was left. In the only other 
case that we remember to have seen, which occurred some 
years ago in the practice of Mr. Cesar Hawkins, a fistula was 
left; and the cause of it was only recognised at the operation. 
In that case, the patient was quite unaware of the accident 
which had led to his complaint. 

An elderly woman, aged 68, of intemperate habits, was ad- 
mitted under Mr. Barker’s care, on account of suppuration in 
the right nates, near the rectum. On inquiry, it was found 
that she had been eating a sole for dinner, when a bone stuck 
in her throat, and would neither go up nor down for some 
time. Finally it went down, and she thought no more about 
it, only that she felt an occasional uneasy sensation about the 
epigastrium. This occurred more than a fortnight before admis- 
sion. When admitted, she was low and feeble, and erysipelas was 
extending over the surface of the skin in the neighbourhood of 
the diseased parts. No distinct fluctuation could be felt, but 
the presence of deep seated matter was indivated by the 
doughy sensation presented. A deep incision was accordingly 
made by the side in the rectum; and, in doing so, a foreign 
body was found, which grated against the knife. Pressure was 
made to evacuate the matter; and a fish-bone, two inches in 
length, protruded from the wound. On this being extracted, 
the patient related the foregoing history. The wound healed 
very quickly, and no fistulous communication was left. The 
patient was soon in perfect health. 


ST. MARY’S HOSPITAL. 


POISONING BY ACONITE-ROOT. 
[From the Hospital Post-Mortem and Case-Book.] 


Tne following case is reported in order to put on record the 
post mortem appearances which follow the operation of this 
poison, and of which few, if any, perfectly full accounts ap- 
pear to have been yet published. The case is otherwise of no 
particular interest, as the patient (who was nominally under 
})r. Alderson’s care) was seen far too late for any good to be 
expected from any kind of treatment. 

James D., aged 58, was admitted, under the care of Dr. 
Alderson, on July llth, at tive minutes before one in the 
morning. He was a gardener, and acquainted with the pro- 
perties of plants ; and, being in great distress, had dug up a 
quantity of aconite-root, and dried it, with the intention of 
committing suicide. ‘This intention he carried jnto effect on 
the night of admission, about eight o’clock, by eating a quan- 
tity of it. At eleven, being in very severe pain, he called some 
of his neighbours, and told them what he had done. ‘The 
person who was with him said that he had most severe pain in 
the stomach, with vomiting and purging; occasionally he 
seemed very dizzy, and lost consciousness for a few seconds, 
but at other times was quite sensible. When admitted, about 
five hours after taking the poison, he was in a state of collapse, 
very pale; the skin was cold and perspiring; pulse slow, inter- 
mittent, and scarcely perceptible; the bowels were relaxed. 
He was quite conscious. Stimuli and animal charcoal were 
administered, but he died twenty minutes after admission. 

On post mortem examination, thirty-seven hours after death, 
the following appearances were noted. The body was that of 
a muscular man, of middle height. The head was much 
thrown back; the muscles of the neck were prominent and 
rigid. There was no rigor mortis of the upper extremities, 
slight of the lower. The face and skin of the body were pallid. 
The vessels of the brain did not contain much blood; its sub- 
stance was pale, but firm and healthy. 

On removing the sternum, dark fluid blood flowed from the 
divided vessels. The pericardium was nearly concealed by the 
lungs ; it contained about half an ounce of serum. The heart 
was rather large, weighing fifteen ounces. ‘There was a good 
deal of fat on its surface. The cavities on the right side were 
quite flaccid, and nearly empty; they contained about an ounce 
of fiuid blood, and a small black coagulum was removed from 
the auricle. This was the only trace of clot which was found, 
the blood throughout the body being very black and fiuid. 
The left ventricle was firmly contracted, and, with the auricle, 
contained about three ounces of blood. All the valves were 
natural. The lungs did not collapse when the thorax was 
opened; they were emphysematous everywhere, and inflated; 
the left most so. Both lower lobes were slightly congested. 
There was an old eretaceous tubercle, of the size of a bean, on 
the anterior surface of the left upper lobe. 

The liver was healthy; the gall-bladder perfectly empty and 
collapsed. The spleen was dark and congested, but otherwise 
natural. The kidneys were congested—rather softer than , 


usual; the capsules peeled off easily. Both contained several 
small cysts. The bladder was firmly contracted, and contained 
about half an ounce of urine, milky from lithates. The sto- 
mach contained about three ounces of thick grumous fluid, 
which had a reddish tinge: it was highly congested on its inner 
surface, haviog a bright scarlet hue. There were four or five 
ridges of mucous membrane, passing longitudinally, which 
were more intensely reddened: here and there were minute 
patches of extravasated blood, from the rupture of small ves- 
sels. The natural ruge of the stomach were less distinct thaw 
usual. This bright colour extended past the pylorus, which 
was rather firmly contracted, into the first portion of the duo-. 
denum, and gradually assumed a dark colour, becoming nearly 
brown before it ceased, which it did at the upper part of the 
jejunum. The rest of the small intestine was natural, paler: 
even than usual, which was the case with the large intestine; 
except a small patch in the transverse colon, where it was 
slightly congested. The solitary glands were very distinct. 
The large intestines were distended with flatus; they con- 
tained fluid, but natural, feces. The duodenum contained 
several ounces of thick reddish fluid, mixed with small solié 
pieces; the jejunum contained similar matter, but not so red; 
in the ileum it was stained with bile. The esophagus was in- 
jected, and tinged with a most beautiful violet colour, which 
extended upwards to the pharynx and fauces. The tongue 
was black from charcoal. 


Original Communications. 


LUMBAGO. 
By W. Newman, M.B.Lond., Fulbeck, Grantham. 


In the ordinary routine of medical practice in an agricultural 
district, I have met with numerous cases of lumbago; and 
may plead the frequency of its occurrence, with the attendant 
suffering, as sufficient reason for noticing it in the pages of the 
British Mepicat Journat. The disorder is far from being. 
uncommon; and the placards at railway stations exhibiting 
some pitiable figure, worn and bent with pain, with hand on 
hip and contracted brow, only serve to tell how much the 
public and the quacks are interested in the malady. 

The cases of painful affection of the lumbar muscles (ex- 
cluding, of course, those due to organic disease or chronic 
derangement of health) range themselves in two tolerably well 
marked groups. 

1. Rheumatic Lumbago. By this term, I would refer to 
that series of cases where the symptoms come on more or less 
slowly, and take some time to develope themselves ; where the 
pain is described as dull and aching, not relieved by pressure, 
and not of necessity by posture, and accompanied by more or 
less of general constitutional disturbance, by rheumatic pains 
in the limbs, or by effusion into some of the joints. It occurs 
frequently in persons who have hereditary tendency to rheum- 
atism, well nursed by their occupation and mode of life. Asa 
rule, it owns exposure to cold as the immediate cause of its 
onset. 

Microscopic examination of the urine, which is high co- 
loured, of high specific gravity, and scanty, will show the 
existence of large and abundant crystals of uric acid, with 
accompanying amorphous urates. 

The treatment is that of rheumatism—alkalies and seda- 
tives, with colchicum, warm and opiate applications, ete. 

2. Neuralgie or Myalgic Lumbago. The pain comes on in 
this kind more suddenly than in the other form. It may show 
itself first after some sudden exertion or rapid movement; or 
it may occur without apparent cause. It is of more acute 
character than ordinary rheumatic pain. Stooping is difficult ; 
but the exertion of rising after stooping is almost intolerable. 
Shooting pain is complained of in the course of the spinal 
column. ‘There is no accompanying rheumatic affection. The ° 
pain is relieved by pressure, by lying down, or by resting in 
an arm-chair. It generally occurs in those who are debilitated 
by some prior ailment, or depressed by mental or physical 
over-work, Instances of this form are much more common 
than those of the first division. 

Microscopic examination of the urine shows crystals of 
oxalate of lime,-singly, or co-existent with triple phosphate 
crystals and amorphous urates. 
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A few doses of quinine, with or without steel, will act almost 
magically. Rest and good diet should be added, if possible. 
Several instances, where the quasi-heroic plasters and lini- 
ments of croton oil and tartarised antimony (though, be it 
understood, from no want of apparent potency) have failed to 
relieve the patient, I have found to yield at once to the above 
named remedies. Internal antirheumatic alkaline or depress- 
ing agents do not, so far as I have tried them, exert any 
favourable influence whatever. 

The characters of the urine might almost be spoken of as 
diagnostic in each instance. Repeated examinations of urine 
from patients of each class have made me believe that their 
respective characters are very fairly constant; and that from 
this circumstance alone, the appropriate treatment might be 
deduced. 

I do not think that the distinction of the two classes with 
the widely different treatment is sufficiently recognised or 
acted on. Poor as this modicum of contribution is, I yet 
believe that it has some trace of correctness for its basis; and 
Z shall be interested to know how far those members of the 
Association, who have worked out muscular affections much 
more thoroughly, are inclined to agree with the division 
suggested. 


PATHOLOGICAL CONTRIBUTIONS TO MEDICAL 
JURISPRUDENCE. 


By Boyp M.B.Lond., late Resident Physician 
at St. Marylebone Infirmary. 


1V.—Fracture oF Rips anD STERNUM FROM D1REcT, AND OF 
VERTEBRA DENTATA FROM INDIRECT VIOLENCE; RUPTURE 
or Liver; DIsEAsE oF OVARIES. 
S. T., aged 24, was brought to the Marylebone Infirmary at 11 
P.M., on December 21st, 1856. She was dead, but warm. The 
face was pale and collapsed; the pupils were dilated. There 
was considerable ecchymosis over the chest; and a fracture of 
the sternum and ribs of the right side was palpable through 
integuments. There was some emphysema of the cellular tis- 
sue in the neighbourhood. The injury resulted from the de- 
ceased, whilst sitting in a Hansom cab, being driven violently 
against the pole of an omnibus. 

Post Morrem Examination thirty hours after death. The 
body was well formed and fat. Rigor mortis was well marked. 
There was a scalp wound, about two inches long, over the 
vertex extending to the bone, with corresponding detachment 
of the pericranium to some extent. No fracture of skull. The 
brain was healthy ; but there was slight extravasation into the 
meshes of the pia mater over the posterior left lobe of the 
hemisphere, and over the superior median line of the cere- 
bellum. The headwas very mobile ; and, on passing the finger 
through the foramen magnum into the spinal canal, irregularity 
could be detected; and, on opening the nucha from behind, 
and removing a portion of spinal column, a fracture of the 
axis was discovered—the body, odontoid and transverse pro- 
cesses (or anterior half of the bone) being broken off from the 
lamin (or posterior half). The head, with the atlas and 
anterior segment, was consequently thrown forwards, and the 
spinal column and posterior fragment backwards. There was 
some extravasation into the muscles around the seat of injury, 
but no clot effused. 

Chest. There was extravasation into the right pectoralis 
major. The sternum was fractured obliquely upwards from 
left to right, about an inch from the inciswra semilunaris, be- 
tween the second and third ribs. The third, fourth, and fifth 
ribs, on the right side, were broken irregularly midway between 
the sternum and spine, the pleura being perforated, and the 
fractured extremities lacerating the anterior lobe of right lung. 
About eight ounces of fluid blood were found in the right 
pleura, and two or three ounces in the left. The lungs were 
collapsed, especially on the left side, so that the anterior sur- 
face of the pericardium was quite uncovered. There was 
effusion into the areolar tissue of the posterior mediastinum. 
The heart weighed ten ounces; it was firmly contracted and 
empty, apparently healthy. 

Abdomen. The right lobe of the liver was torn through its 
whole substance nearly from the superivr border to its lower 
margin. The torn surface was granular, rugged, uneven, and 
much darker than sections made elsewhere. There was no 


injury of the vena cava or of the aorta. Between forty and fifty 
ounces of fluid blood were found in the peritoneum. The 
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uterus was virgin, and healthy. The ovaries were in a cystic 
state (multilocular), especially the left; each was of about the 
size of a walnut; the left rather the larger. Limpid fluid 
escaped on section. Other organs were healthy. The state of 
the catamenial functions could not be ascertained. 

Remarks. The foregoing case is detailed, as it offers one or 
two points worthy of comment. 1. As an example of fracture 
of the axis from indirect violence. 2. From the disease of the 
ovaries, which were almost symmetrically affected, and would, 
I presume, have precluded impregnation. This young woman 
was remarkably comely and well proportioned, and seemed, as 
regarded her physical appearance, unexceptionably fitted for 
the conjugal state. Nevertheless, the morbid alterations in 
the sexual system, unusual at her early age, would doubtless 
have entailed permanent sterility, ‘To medical jurists this is 
interesting, as, if diagnosticable during life, it might furnish 
grounds for release a vinculo matrimonii. 


CASE OF ANEURISM OF THE INNOMINATA. 
By Joun Watson, M.D., Southampton. 


On October 12th, 1858, I was asked to visit John K—tt, a 
gardener, aged 84. I found him complaining of pain in the 
lower part of the abdomen, which he attributed to having 
eaten an apple the night before. He has never entirely kept 
his bed, though for some months past his strength and spirits 
have been failing, and for two or three years he has had a 
swelling in the right side of his neck, to which my attention 
was now directed. 

Its history was, that some four years ago he suffered a 
severe shock from the sudden death of a nephew, which 
brought on a violent tremor; and that shortly afterwards he 
began to complain of pain at the lower part of the throat, and 
difiiculty of swallowing. No cause for these symptoms could 
be discovered ; but a blister was applied across the throat, with 
partial relief. Subsequently, the pain extended to the right 
side and back of the neck, and was then called rheumatism. 
A swelling now (two years and a half ago) gradually presented 
itself in the situation in which I found it; but for many 
months its growth, if any, had been very slow. Its present 
condition was that of a hard globular tumour, the size of an 
orange, extending upwards and backwards, from beneath the 
clavicle, and occupying the clavicular part of the posterior 
triangular space of the neck. Its preSsure caused considerable 
turgescence of the veins of the neck and sternum. It pulsated 
synchronously with the systole of the heart, and this pulsation - 
was attended with a loud bruit. The action of the heart was 
irregular, with great impulse, and its first sound accompanied 
with a distinct bruit de scie. A sense of constriction at the 
upper part of the chest was complained of, and much shooting 
pain was felt at intervals in the back parts of the head and 
neck. The breathing was stridulous; he required to be 
propped up in bed; and there was a pretty copious expectora- 
tion of frothy mucus. His voice was clear; swallowing was 
difficult, and described as if the food or drink passed from the 
left to the opposite side. No difference was noticed between 
the pulse in the two wrists. 

The old man died on October 17th, apparently from de- 
bility, the state of the heart and arteries having only an indi- 
rect influence on the cause of death. I was disappointed at 
being refused permission to make any post mortem examina- 
tion; but though the case is thus left imperfect, it is not, I 
think, altogether without interest—illustrating, as it does, the 
mechanical efiects of a somewhat infrequent form of disease ; 
and shewing also, what is of more frequent observation, the 
power of retarding morbid changes which the system acquires 
in advancing life, so that long-standing disease of a vital organ 
is perfectly compatible with death from other causes. 


TrestimonmaL To T. H. Barker, M.D. The meteorological 
contributors to the Registrar-General’s Quarterly Returns, and 
others, have presented a handsome striking skeleton clock to 
Dr. Barker of Bedford. The subscriptions were limited to five 
shillings each, and the following inscription sufficiently indi- 
cates the occasion of the testimonial :—“ Presented to Thomas 
Herbert Barker, M.D., F.R.C.S., by the officers and members 
of the British Meteorological Society, and others, as a memorial 
of their esteem, and a recognition of his successful exertions 
in obtaining for them the re-circulation of the Reports of the 
Registrar-General, which had been withdrawn by a Treasury 
minute.” 
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DeMonstTRATIONS OF DisEasEs IN THE CHEST, AND THEIR Puy- 
stcaL Diagnosis. By Horace Dosen, M.D., Licentiate 
of the Royal College of Physicians, etc. With Ten Plates. 
Pp. 115. London: Churchill. 1858. 

Dr. Doset’s object is to connect the physical signs of dis- 
eases of the lungs with the structural changes in these organs, 
as seen in post mortem examinations. As a preliminary to 
this, he gives several chapters on the principles of acoustics in 
general, and on those of the chest in particular; and points 
out to the student, in a clear and simple manner, the best 
mode of obtaining a knowledge of physical diagnosis. He 
advises to educate the ear by experiments on inanimate 
bodies, with reference both to the production and the convey- 
ance of sound; and there is no doubt that advantage would 
be derived from practising the instruction which he gives to 
produce imitation of the chest-sounds—the caution being 
always borne in mind which the author lays down. 

““It would be a great mistake to suppose that these sounds, 
produced by experiments on inanimate objects, are exactly like 
those audible in the chest ; that is not intended for a moment, 
although many of them are extremely similar, and convey an 
impression much more correct than any verbal definition. 
The special advantage to be gained from the practice of these 
experiments consists in the education thus given to the ear; 
the acoustic conditions are in each case plainly seen; the 
sound can be listened to with ease, as often as requisite, free 
from the disturbances of the bedside; and hence, with a little 

rseverance, the susceptibility of the ear to distinguish and 
identify sounds and their causes will become so acute that the 
learner will be able to assign most sounds to their essential 
acoustic condition, and will readily understand what he hears 
when he auscults or percusses the human chest. 

“ We must not forget to guard against the danger of concen- 
trating the attention on the special senses, to the exclusion of 
that common sense without which no learning, talents, or skill, 
and no accumulation of evidence, will ensure wisdom in our 
judgments.” (P. 66.) 

The ten coloured plates contained in the work mostly each 
consist of three or four figures, representing portions of lung 
in various stages of disease ; and appended to them are outline 
descriptions of the physical signs produced in each case. The 
plates represent the following diseased states :— 

Plates 1—111. Consolidations. 1. Isolated ( Miliary) Tuber- 
culous Granulations; 2. Conglomerated Interstitial Tubercu- 
lous Granulations ; 3. Infiltrated Tuberele; 4. Apoplexy of the 
Lung, after Coagulation; 5. Healed Cavities: Fibro-cellular 
Cicatrices and Chalky Concretions; 6. First Stage of Pneu- 
monia; 7. Second Stage of Pneumonia; 8. Second Stage of 
Pneumonia passing into the Third; 9. Medullary Cancer; 10. 
Hard Cancer; 11. Melanoid Cancer; 12. Indurated Lung, the 
Effect of Pneumonia. 

Plates 1v and v. Liquefactions. 13. Second Stage of Acute 
Bronchitis; 14. Chronic Bronchitis; 15. Third Stage of Pneu- 
monia ; 16. Second Stage of Tuberculous Disease ; 17. Apoplec- 
tic Coagula in the Lungs, softening ; 18. Apoplexy of the Lung 
before Coagulation, with and without Laceration. 

Plates vi—vir. Excavations. 19. A large empty Tubercu- 
lous Cavity, with Reflecting Walls, free Bronchial Communica- 
tions, and surrounding Lung consolidated ; 20. A similar Cavity 
containing Secretion ; 21. A very Superficial Cavity full of Air; 
22. Small Tuberculous Cavities beneath a Stratum of normal 
Lung ; 23. A large Tuberculous Cavity beneath a thick Stratum 
of densely consolidated Lung; 24. Empbysema (vesicular) ; 
25. Bronchiectasis ; 26. A Gangrenous Cavity; 27. A Pneu- 


. monic Abscess, partly emptied. 


Plate 1x. Pleurisy, etc. 28. Normal Lung, shewing the 
Interior of the Bronchial Tubes; 29. First Stage of Acute 
Bronchitis; 30. First Stage of Acute Pleurisy; 31. Second 


Stage of Acute Pleurisy; 32. Third Stage of Acute Pleurisy; 
compressed and displaced Lung. 

Plate x. Pneumothoraz, ete. 38. Pneumothorax; 34. The 
Pathological Causes and Effects of Pneumothorax; 35. Em- 
pyema with Pneumothorax. 

We advise the student to examine well these plates, and 
read carefully the corollaries which accompany them. They 
will probably refresh his memory of what he has seen in ne- 
cropsies, in the same way as anatomical plates call to his mind 
what he has seen in the dissecting-room. The practitioner, 
too, may by their means from time to time refresh his know- 
ledge of the pathological appearances of the lungs. And both 
will be materially aided in their appreciation of the connexion 
between physical signs and structural changes. 


A CrintcaL Memorr on STRANGULATED HERNIA, WITH THE 
AuTHor’s Practice; to which are added, Remarks on 
Obstruction of the Bowels from other Causes; and a Post- 
script. By Grorce Maciuwatx. Pp. 120. London; 
Henry Renshaw. 1858. 


Mr. Maciuwatn is one of the most persevering opponents of 
the use of purgatives in hernia—perhaps the most persevering. 
The present volume is chiefly intended for the purpose of re- 
iterating his views on this subject; and it contains, moreover, 
much practical instruction in regard to other points in the 
treatment of hernia. We believe that the practice against 
which the author directs his energetic pen is losing favour 
with all sensible surgeons; and, whenever it becomes extinct, 
much credit will be due to Mr. Macilwain for the hearty push 
which he has given it towards annihilation. 


Inventions and Appliuees 


MEDICINE AND SURGERY. 


NEWBERY’S COD-LIVER-OIL GINGERBREAD. 


Tue man who deprives medicine of its terrors to children is 
a“ real blessing to mothers”; and in this light we must look 
upon Messrs. Newbery, of St. Paul's Churchyard, who have 
just brought out a medicated gingerbread, in which cod-liver 
oil is so artfully mixed that it is not discernible by the taste. 
Each square of about two inches is warranted to contain a tea- 
spoonful of the oil. We may henceforth, therefore, administer 
it with pleasure to children, and, indeed, to grown-up persons, 
instead of with the loathing which it often produces in its un- 
disguised and neat condition. 


Association Intelligence. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 

Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 


Brompton, 


James Dutvey, Honorary Secretary. 
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SATURDAY, FEBRUARY 12ru, 1859. 


HOM@OPATHY AT THE LIVERPOOL MEDICAL 

INSTITUTION. 
Tuere has been another grand field day at the Liverpool 
Medical Institution ; and this time, we are glad to say, the vic- 
tory has been on the side of common sense and common 
honesty, and one of the most important centres of medicine in 
the kingdom has been relieved from the stigma of having 
aided and abetted ‘‘a delusion and a snare”. Henceforth no 
homeopath will be enabled to brag that he is a member of 
the Medical Institution—a species of dishonesty some of these 
gentlemen are quite capable of, as this Association has already 
experienced in the conduct of Dr. Horner, who, long after he 
had become an apostate from legitimate medicine, insisted 
upon styling himself a Vice-President of the British Medical 
Association. 

The speeches, delivered both for and against the resolu- 
tions passed at this meeting, to be found in our news columns, 
are pretty nearly identical with those used on the last occa- 
sion. Those who voted in support of what they considered to 
be medical liberty, did so;on the plea that we have no right to 
persecute a man for his opinions ; and those who voted for the 
exclusion of the homeoquacks, did so on the simple, and, as we 
believe, unassailable ground, that this is no question of opinion 
at all, but a question of common honesty. We are told, indeed, 
by Mr. Moore, that this movement against homeopathy may 
be likened to that which took place against Galileo; but, for- 
tunately, we know full well that every false prophet is in the 
habit of justifying himself by Christ. Dr. Drysdale, his fellow 
homeopathic member of the Institution, stated, at the last 
discussion, that he did not feel himself forced at all to confine 
himself to infinitesimal doses; he killed an intestinal worm 
with an ordinary dose of kousso. Mr. Moore is equally ex- 
plicit and ingenuous in his explanation as to practice. “In 
matters of dose, I give just as much as I believe is necessary— 
often a grain or two grains, or a drop or two drops of tincture, 
as the case may be... . In very many cases, I have prescribed 
to patients the same medicines which they have had from a 
former physician.” 

Really we think it a very great pity that the speaker was 
interrupted in this charming revelation of the art and mystery 
of homeopathic practice. It is but rarely that we get a 
chance of a self-painted portrait, at once so accurate and so 
astounding. We place, then, before the medical public these 
confessions of faith by two homeopaths, and we fairly ask, 
what can be thought of them? Homeopathy is paraded in the 
cheap Liverpool papers as the new and liberal method of 
treating disease. Its founder dogmatically asserts that it is 
the only true or possible method of treating disease; yet these 
two disciples are not ashamed to stand up in the midst of a 
crowd of honourable and scientific men, and to declare that 
their allegiance to homeopathy is a farce, and that they shall 
and do give just whatever doses to their patients they see 
fit! Will they have the goodness to make the statement in 
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public? ‘Will they have the common honesty to tell the Liver- 
pool papers that they have been all along leading the public to 
believe that which is not—to put faith in billionths of a grain, 
whilst they have been prescribing ordinary doses—to believe 
in the light of a new faith, whilst they have been actually 
fudged off with some old prescription of a regular physician ! 
Mr. Galileo Moore has, of course, a perfect right to liken the 
persecutions he and his fellows labour under, to those of the 
great philosophers who struggled for the truth amid the igno- 
rance of a benighted world; but perhaps the public will take a 
different view of his martyrdom, and of the motives which 
prompted it. 

But surely those gentlemen who, in their earnestness for 
freedom of medical science, sided with homeopathy for the 
nonce, cannot any longer believe that, in throwing their shield 
over practitioners who thus play at hide-and-seek with truth and 
with the public, they are standing up for the freedom of 
thought in matters medical ! 

Here are no new ideas to be fostered—no new lights to be 
cherished, but simple double dealing, which it is the duty of 
every man to expose. Here we have the thirtieth dilution 
hiding itself behind the back of the six-ounce phial, and vice 
versa; it is of no possible consequence. As the showman tells 
the children in the fair, “ You pays your money and has your 
choice.” But away with this miserable shuffling—this dis- 
astrous subterfuge in matters of life and death. Let the pro- 
fessors of homeopathy stand aloof from us, or frankly admit 
their error. Rational medicine can make no terms with them 
as long as they retain such India-rubber consciences, and prac- 
tise in a manner equally elastic. 

We rejoice to find that the profession in Liverpool has 
rallied round the defenders of legitimate medicine, and that 
the late discussion in the Medical Institution has resulted in 
a majority of 76 in favour of purging the Institution of all 
homeopaths for the past, present, or the future. Possibly the 
result of this discussion will not be trumpeted so loudly in the 
public papers as the last one; but ample reports of this deeply 
interesting meeting will be found in our columns, and in 
those of our contemporaries—the only proper columns, in our 
opinion, for the reports of such proceedings. 


THE WEEK. 


A pEPUTATION of the Medical Officers of the London Unions, 
accompanied by several members of Parliament, had an inter- 
view on Wednesday last with the Right Honourable T.Sotheron- 
Estcourt, M.P., President of the Poor-Law Board, for the 
purpose of laying before him a memorial and series of resolu- 
tions agreed to at a recent meeting of medical officers, with 
reference to his scheme for a new arrangement of medical 
relief. The deputation were introduced by Lord Jehn Russell, 
M.P.; and the objects thereof were explained by Dr. Sparke, of 
the City of London Union, and Mr. Ross, of the West London 
Union. Mr. Estcourt took occasion to explain, in reference toa 
passage in the circular letter of his private secretary, that, in 
speaking of improving the present system by conducing to a 
more caieful attendance on the sick, he had not desired to cast 
reflections oa t!:e members of the medical profession, who, he 
knew, performe | their dct es faithful y. In reply to the state- 
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ments and remarks of these and other members of the depu- 
tation, he said that he felt the preponderence of feeling was in 
opposition to his scheme. He therefore wished the deputation 
to understand, that he would not think of proposing for legisla- 
tive adoption any plan on which he had not obtained a full and 
correct opinion out of doors, his desire being not to bring 
forward any scheme on the subject which did not have the 
concurrence of the medical profession, the ratepayers, and the 
poor themselves, 


_At the Westminster County Court, on Wednesday last, an 
action was brought by a lady, Miss Mary Scattergood, to 
recover the sum of five guineas from a person named John 
Gibson Bennett, otherwise calling himself Dr. Coulston. The 
plaintiff stated that, being troubled with deafness, she applied 
about two years ago to the defendant, at 6 Leicester Place, 
Leicester Square. He informed her that he could cure her in 
ten minutes for ten guineas; but, on her representing that 
she could not afford that sum, he agreed to effect the cure for 
five guineas, which would include the cost of an apparatus. 
Instead, however, of curing her at once, he gave her a mixture 
to be applied. This made her head and ears so sore that she 
had afterwards to use fomentations, and she became worse. 
As she was to be supplied with an apparatus for her five 
guineas, she went to the defendent’s again, but she was told 
by a young man who opened the door, and whom she 
believed to be the defendant’s brother, although he passed 
as his assistant, that she could not see Dr. Coulston, and 
that he would be away for several days. She called 
several times afterwards, but could not see the defendant, 
and at length she was told he had gone abroad, to Madeira. 
She saw no more of the defendant until lately, when she hap- 
pened to go with a friend, Miss Thomas, to $2, Spring Gardens, 
where Miss Thomas was going to obtain medical advice from a 
person calling himself Dr. Matton. As they entered the house, 
she (plaintiff) saw a gentleman sitting in the parlour, appa- 
rently passing himself off as Dr. Matton, and in this gentle 
man she recognised Dr. Coulston. Miss Thomas afterwards 
sued Dr. Matton in that court, and when Dr. Matton appeared 
on that occasion, she (witness) identified him as the Dr. 
Coulston who had obtained five guineas from her. The 
defendant denied entirely ever having seen the plaintiff 
before that day, or received any money from her. He never 
resided at 6, Leicester Place, or practised as Dr. Coulston, 
but he believed his brother had been connected with Mr. 
Coulston, surgeon, who resided and practised there. ‘The 
defendant's brother, William Bennett, spoke of the ex- 
istence of a Mr. Coulston, to whom he (witness) acted as 
assistant ; and he stated that the plaintiff was a patient of Mr. 
Coulston’s, but she was a gratis patient, and never paid a half- 
penny. He expressed his surprise that Mr. Coulston was not 
present, as fe had been subpoenaed. The name of “Samuel 
Coulston” and “ Dr. Samuel Coulston” was then ordered to be 
called out in court; but there was no response. Some further 
evidence had been given, and his Honour said there could be 
no doubt but that there had been a conspiracy and fraud com- 
mitted, and he should ‘give a verdict for the plaintiff, the 
defendant in the meantime to be taken into custody for 
perjury, grounds for this proceeding having been given in the 
evidence. The defendant was then taken into custody by the 


officers of the court. The court was attended by the Secretary 
of the London Medical Registration Committee, and by a num- 
ber of members of the medical profession. 


We appear likely to have a valuable addition made to our ar- 
ticles of animal food, in the flesh of the eland—the Antilope 
Orcas of Pallas. The animal is an inhabitant of the country 
on the east coast of the Cape colony, and seems capable of 
being naturalised in England. At the age of six years, the 
eland has the size of a full-grown ox; the meat is said to be 
exceedingly tender, like beef, but with a game flavour. Pro- 
fessor Owen states, in a letter to the Times, that he and two 
brother naturalists had, as a “ committee of taste,” made @ 
practical examination of a roasted portion of eland, answering 
to the “ short ribs” of beef. The result was, that the “ com- 
mittee rose with the conviction that a new and superior kind of 
animal food had been added to the restricted choice from the 
mammalian class at present available in Europe.” 


Mr. J. H. Smith, the homeopathic poor-law medical officer, 
has had a letter addressed to him by the Poor-Law Board, of 
which the following is a portion :— 

“The Board desire me to remind you, that in the letter whick 
they addressed to the guardians on the 24th November last, 
they stated that, having regard to the assurance contained in 
your letter of the 6th October, they were not prepared to re- 
quire your resignation, provided that the guardians were fully 
satisfied with the manner in which you discharged the duties 
of your office, and the general treatment of the sick poor under 
your care. It now appears, however, that from your having 
adopted a system of medical treatment which is not recognised 
by any of the constituted medical authorities of the country, 
the guardians bave no longer confidence in your proceedings 
as medical officer. It is to be borne in mind, too, that the 
guardians are primarily responsible for the medical attendance 
on the sick poor; and the Board therefore think that, as you 
were appointed by them on the understanding that you would 
practise in accordance with the system generally recognised, 
the guardians are entitled to demand either that you should 
adhere to that system or resign your office of medical officer. 

“ Under these circumstances, the Board are not prepared to 
assume, themselves, the responsibility of allowing you to retain 
the office, unless they are informed that you will relinquish the 
practice of homeopathy in the treatment of the poor under 
your care as medical officer; and I am accordingly to inquire 
whether you are willing to give such an assurance.” 


Dr. B. W. Richardson, who is well known as one of our most 
assiduous and successful physiological experimenters, has for 
some time been occupied in an investigation of the real merits 
of the voltaic current as an agent in producing local anesthesia. 
He finds, as we sometime ago mentioned, that the value of the 
current, per se, in producing insensibility to pain is not at all 
what its advocates have vaunted it tobe. But, in the course 
of his experiments, he has ascertained that the continuous 
current may be used with advantage in favouring the local 
action of narcotic substances. In an experiment which we 
witnessed some days ago, the ear of a dog was enclosed between 
two metal plates, the one lined with sponge impregnated with 
a solution of aconite, the other with a piece of the same material 
wetted in vinegar. In about three-quarters of an hour, the ear 
was found, on being pricked, to be in some parts slightly sensible 
of pain, while in others anesthesia was perfect. Since that 
time, we learn that Dr. Richardson has produced nearly com- 
plete anesthesia by similar means in the leg of a dog, pre- 
viously to amputation. The apparatus used in the experiment 
has been a Pulvermacher’s chain. We shall anxiously expect 
further news concerning this interesting subject. Dr. Richard- 
son has evidently hit on the right path; and if he follows it 
up, will no doubt furnish that which has been long desired by 
many surgeons. 
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TAUNTON AND SOMERSET HOSPITAL. 
Letrer rrom H. Arrorp, Ese. 


Sir,—I am very unwillingly dragged into a public contro- 
versy on the subject of my own antecedents. I might, indeed, 
leave my professional and private character to the good opinion 
of those who know me, whether in or out of the profession; 
and I should in my own neighbourhood disregard and pass 
over in silence Dr. Woodforde’s most unprovoked attack upon 
my professional character, published in the Journat of to-day. 
But as I have been publicly held up to odium before the whole 
profession, I have sufficient esprit du corps to wish to set my- 
self right with it. This I shall best accomplish by a simple 
and truthful narrative of the facts referred to. In doing this, 
I hope I shall avoid the bitter and vindictive animus so evident 
in the whole of Dr. Woodforde’s letter, and which is the more 
marked as we have been on terms of close intimacy, and have 
been for many years in the habit of attending each other's fa- 
milies professionally, and all this, notwithstanding my “ un- 
scrupulous and unprofessional conduct,” which was as well 
known to Dr. Woodforde on’ our first acquaintance as now. 

Dr. Woodforde’s attack upon me consists of two parts: my 
conduct on first becoming connected with the hospital in 1830; 
and my conduct in the matter of the recent dispute. I will 
refer to them in order, and narrate the facts of each case in as 
concise a form as I can consistently with my own justification. 

in the year 1830, on the occasion of a vacancy in the me- 
dical staff, the governors of the hospital determined to elect 
both the two candidates who applied, and increase the number 
of physicians, for the time being, from three to four. The 
alleged reason for this step was to avoid the supposed in- 
jury to the hospital from the contest, in which party feeling 
ran very high; and it was justified on the ground that there 
were never more than four practising physicians in this town, 
and rarely more than three, and that it would be for the in- 
terest of the hospital to have them all attached to it. On the 
passing of this resolution, the majority (not all) of the medical 
staff resigned, and one of the physician-candidates retired with 
them. Two of the staff remained: Mr. Billett, who was then 
medical steward, and who is still connected with the hospital 
as consulting-surgeon ; and Mr. C. Welch, father of the present 
Mr. F. Welch, and who had previously been consulting-surgeon. 
He continued his connexion with the hospital, and was ap- 
pointed senior surgeon, which office he held until his son (an 
elder brother of Mr. F. Welch, then a student in London) was 
qualified to take his place. The present Mr. Welch succeeded 
his brother a few years later, on his brother’s resigning his 
office at the hospital and leaving the town. 

_ The governors of the hospital, on receiving these resigna- 
tions, advertised for successors. I was then practising in a 
neighbouring town. Before coming forward, I wrote to several 
highly honourable men, of high standing in the profession, to 
ask their opinion as to the propriety and etiquette of applying 
for the vacant offices. Amongst others, I wrote to two gentle- 
men with whom I had principally studied the profession,—Mr. 
Richard Smith, late senior surgeon to the Bristol Royal Infir- 
mary; and Mr. Tyrrell, late surgeon to St. Thomas's Hospital, 
both men weil known in the profession, and above reproach. 
They both fully sanctioned my coming forward, and sent me 
strong testimonials to lay before the governors. Several highly 
respectable general practitioners in this neighbourhood, to 
whom I also applied, agreed in the same opinion. I believe 
the letters are still in existence, although I have not seen them 
these eight-and-twenty years. Supported by this high sanction, 
I applied for one of the vacant offices of surgeon, and was 
elected ; another surgeon from a distance, coming under the 
same circumstances, was elected at the same time, and, with 
Mr. C. Welch, the surgical staff was at once complete. There 
Was at first but one physician; but about a year and a half 
after, the rival candidate who had retired, Dr. Woodforde (a 
cousin of the present Dr. Woodforde), came forward and was 
elected; and, some years later, Dr. Burridge, who had just 
come to Taunton as a young man to practise as a physician, 
called upon the governors to elect him to the remaining vacant 
office of physician. So much for the affair of 1830. 

It is true that the ex-officers and their immediate friends 
looked upon the new comers with an evil eye, and attempted 
to “send us to Coyentry” (one of these surgeons is now using 
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every effort to get his son elected to the present vacancy ), but’ 
it was entirely confined to them, and even with them limited 
toa short time. Within a year or two of my coming to Taun- 
ton, I was on friendly terms with all my professional brethren 
in the town and neighbourhood ; and I am happy to say, 1 have 
never had a serious or lasting misunderstanding with any me- 
dical man for the more than twenty-eight years I have been in 
practice in this town until now; and this with Dr. Woodforde 
is most assuredly not of my seeking, as I purposely avoided 
all personal allusion in my former letter to the JovrnaL, and 
strictly confined myself to self-justification. 

This seems the place to say a few words in explanation of 
Mr. Cornish’s appointment as surgeon to the hospital. 

Mr. Cornish had been for many years connected with the 
hospital, first as an honorary officer, as medical steward, and 
afterwards, with a salary,as house-apothecary, but not residing 
in the house, and having private practice. Up to this time 
there had been no resident medical officer. The medical and 
surgical staff, as well as the governors, were most anxious to 
have one, as the hospital had been much enlarged, and the 
duties devolving on the honorary officers were very burdensome. 
But in order to effect this object, it was necessary to get rid of 
the previous office of house-apothecary, and to get his salary 
for the resident officer; it was, however, invidious to dismiss 
an old and faithful officer without some compensation, and it 
was proposed that Mr. Cornish should be made a fourth and 
supernumerary surgeon. The proposition, I believe, emanated 
from the surgical staff; at all events it had their full and 
hearty concurrence, and was adopted unanimously by the me- 
dical and surgical staff and the governors. I never before 
heard of any “risk of a general resignation,” or any “ personal 
solicitation of leading governors.” The next surgical vacancy 
after this appointment was not filled up, and the number of 
surgeons was again reduced to three. So much for the correct- 
ness of Dr. Woodforde’s statements as to these two occurrences. 

With regard to the late event, the request to the medical and 
surgical staff came first from the committee, under the cireum- 
stances I mentioned in my last letter. It was submitted to 
the whole staff at a general meeting, and strongly objected to 
by a majority. As the proposed rule had not the sanction of 
the governors at large, nor the force of a law, I felt myself 
bound by the opinion of the majority of my colleagues, although 
I could not see its injurious and insulting character, nor join 
in their fierce tirades against it. But when it was unanimously 
adopted at the subsequent annual meeting of the governors, 
and although still worded as a request (having, in fact, the 
force of a law), I felt that I had but the alternative of com- 
plying with the request or resigning my office. If I had taken 
the same view of it as Dr. Woodforde and his colleagues have 
done, I should certainly have resigned at once, which would 
have been the proper and dignified course ; but considering the 
request both reasonable and perfectly compatible with my 
position and professional status, I at once complied with it; 
nor can I now consent to give up my own judgment and com- 
mon sense on the matter, although a majority of the medical 
men of the kingdom should think me wreng, which, however, 
I very much doubt. It is not true that Mr. Cornish and myself 
used any influence beyond our example to compel those who 
differed from us to comply with the rule. Dr. Woodforde very 
well knows that I was the first who proposed, and that I used 
all my influence to carry, a compromise, by which the new rule 
should be made prospective, and the observance of it left 
optional with the present officers. This plan was adopted at 
the general meeting by the recusant officers themselves, and 
would have been carried but for the effect of Dr. Woodforde's 
own letter previously sent to the governors. I very much wish 
this arrangement had been adopted, and still think it would 
have been the best settlement of the difficulty. a 

I believe neither the legislature nor the public are inclined 
to trample on or degrade us ; and that we are generally pretty 
much estimated as we estimate ourselves, and as we conduct 
ourselves to the public and to each other as Christian gentle- 
men. What does and must lower us with the public is a fretful 
and irritable sensitiveness about matters of no real importance ; 
and more especially that unfortunate disposition to abuse and 
vilify each other by garbled or false statements, and which 
must not only injure the person making them, but, by reflec- 
tion, the profession to which he belongs. 

In conclusion, I think T have some right to complain of your 
having inserted so virulent an attack upon an old Associate 
(one who has been a member of the Association from its first 
formation ), without having first ascertained whether the asser- 
tions upon which it was based were true or false. My commu- 
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nication has extended to a greater length than I intended ; but 
I could not fully explain the circumstances in less space, and I 
think you owe me some reparation for the manner in which 
you have held me up to the odium of the profession. 

Confidently leaving Dr. Woodforde’s attack and my justifica- 
tion to the judgment of the profession, 

I am, etc., 
The Mocnt, Taunton, February 5th, 1859. 


Henry ALForD. 


CHARGES FOR MEDICINES. 


Sirn,—As Mr. Garraway in his letter to you last week wishes 
to have the opinions of some of his brother practitioners on 
the subject of charges for medicine, perhaps you will allow me 
to offer a few remarks. It was my intention to do so before, 
but my time has been too much occupied. 

In my practice, I charge simply for medical attendance, etc., 
and never send items unless obliged. I have only once been 
asked. I do not see how any regular fee or charge could be 
established, because customs and practices differ so much. 
I make it a rule to charge 2s. 6d. a visit in the town, when no 
medicine is sent, and journeys according to distance; and 
when I send in an account, I always take into consideration 
the means of the patient, and the trouble and time expended. 
Amongst a certain class, who cannot afford to pay much, and 
yet are above paupers, a man and his wife pay one shilling per 
month, and a single person sixpence; a respectable person in 
this family club collects every two months. With regard to 
the case of the well-to-do mechanic, I find it much more satis- 
factory to charge for the medicine at the time, or send in the 
account soon after convalescence. 

I quite agree with Mr. Garraway that we ought all to pursue 
the same system in charging. Of course there will be here and 
there cases where ignorance will not appreciate or understand 
it; but they are patients not worth having. The chief oppo- 
sition to the system I find amongst our own class. In nearly 
all the small provincial towns you will find the old practitioner, 
with either no qualification at all, or simply as an apothecary. 
To keep his standing, and to make up for this deficiency, his 
charges must be very low and his attention very great, and he 
will not alter his system, of either charging or drugging, for 
fear of offending, so that a well qualified man is not on a par 
to compete with him; and therefore it must be a matter of 
time only, and left to the good sense of the public. 

There have been several articles in one of our daily papers 
lately on Medical Reform, on some points good; in others, 
showing an inexperience of the routine of a general practi- 
tioner; but ail having a tendency to do away with the apothe- 
cary and make us all physicians and surgeons, and proposing 
that medical practitioners should not dispense their own medi- 
cine. If the Apothecaries’ Company is done away with, and in 
future a license is given from the College of Physicians to 
practise medicine, it—the Apothecaries’ Company—ought to be 
made an examining body for the chemists and druggists, and 
all assistants should be made to undergo an examination, and 
then, and not till then, will either the public or medical men 
have trust in them. I am, etc., 

A Country PRAcTITIONER. 
Downham, February 5th, 1859. 


GRATUITOUS MEDICAL SERVICES. 


Sir,—Most of the letters in medical journals are complaints 
against the results of medical men’s own acts ; to wit, hospital 
and union appointments, and registration. In these cases, 
they are themselves to blame. If they will hunt, seek, and 
canvass, with the deepest interest, these nuggets of wealth, 
they must not complain of the conditions imposed upon them. 
The whole system of hospital service is a puff. If a man pos- 
sesses such a vast amount of talent above his neighbours, it 
will ooze out, without the assistance of a hospital to help him. 
Why should we, in contradistinction to the legal and clerical 
professions, give our time, talent, and energy, away for no- 
thing? Who ever heard of an inn or a hall, established by 
voluntary contributions, for the benefit of those who could 
not afford to bury their relatives, to find gratuitously marriage 
licenses, probates, stamps for testamentary purposes, etc. ? 
Chaplains, solicitors, and counsel, attached to any benevolent 
institution, are well paid; as are also the domestic officers: and 
by what reason should not our profession enjoy the same 
lucrative position ? 

Let the purissimi of our profession take the lead in this 


matter; they have the least to lose: and let them demand a 
fair remuneration for their skill, ete. There are plenty of 
funds to do it: if not, let the governors’ old servants and de- 
pendents be well sifted out from amongst the gratuitous appli- 
cants, to make up the loss. In rural districts, let the wealthy 
contribute to the parish sick-club, to enable the industrious 
labourer to receive proper attendance for himself and family, 
without the necessity of his seeking the parish. The hard 
worked practitioner would have a little recompense for his 
daily toil, where now he reaps but little money and plenty of 
abuse. 

With reference to the Medical Act, it has simply extracted 
forty shillings and fourpence out of my pocket, with no 
corresponding benefit, as, in my neighbourhood, a quack has 
borrowed the name and title of a black sheep, and thus sets 
the Bill at defiance. Nothing will ever stop quackery ; it is 
inherent in nature. 

The postscript of “Quid pro Quo’s” letter is a very trite 
specific ; its cure would be certain, if once adopted. I had not 
seen his excellent letter when I began this; and I hope that 
his most able remarks will be reciprocated by the profession 
generally, through the leaves of your JOURNAL. ia 

I hope, by steady perseverance, Mr. Garraway’s principle of 
charging by visit-fee will become general. It requires much 
patience and forbearance in its adoption, as the illiterate can- 
not see skill but through a mixture, etc. Iam, etc. 


Fam Pay. 
February 7th, 1859, 


MEDICAL CHARGES: POOR-LAW REFORM. 


Sir,—Your letter-box of February 5th contains several mat- 
ters of interest; without further preface, I proceed to notice 
them briefly. 

Many thanks to Mr. Garraway for his letter, and to yourself 
for the leading article on Medical Charges. Do not, however, 
carry out your threat of now leaving it in the hands of the As- 
sociation, but remind us ever and anon of our duties in this 
particular. There are, doubtless, difficulties in the way of 
charging for the visit in country practice: they may be over- 
come. ‘hey would disappear instantly were not the profession 
the “ sandy rope” it is at present ; but while senior practitioners 
can tell a new comer their scale of charges and then delibe- 
rately charge less, of course losing the fresh comer his patient, 
I fear we cannot hope for much unanimity of feeling on a sub- 
ject which concerns us all most deeply. : 

As to gratuitous services at hospitals, ete., I heartily wish 
the staff throughout the kingdom would resign. Why should 
our profession form the example, and I believe the solitary ex- 
ample, of work without pay? Our just position in life will not . 
be obtained until this is at an end. Naturally the governors 
suppose that services which can be easily found for thanks, 
coupled with occasional kicks, as at Taunton, are not worth 
payment. Deeply do I individually deplore the position of 
Mr. Alford and his remaining colleagues. Far more honour- 
able, far more consistent with professional high principle, is 
that of the retiring staff. None can envy Mr. Alford, as this 
is his second offence against his professional brethren, towards 
whom he ought to be drawn far more closely than to any other 
set of persons; but the feelings of his brother professionals in 
this instance he recklessly wounds. As a brother, I urge him 
yet to pause. There is yet time; let it pass, and a stigma, 
deep and unforgotten, must cling to his name in the minds of 
many of us. 

Gratuitous services lead me to advice of like character. I 
believe this equally to be a great error. Some hospital physi- 
cians and surgeons, not content with advice at the hospital, 
give it also at their own houses. Thus they injure neighbour- 
ing country practitioners, labouring hard for their daily bread, 
and in many cases perform an act of supposed charity to per- 
sons very well able to afford fair payment,—farmers, for in- 
stance. The injury here is twofold: first, the country prac- 
titioner ; secondly, the hospital physician or surgeon, as many 
of these patients could well afford the fee. ’ 

Rapidly I must pass on to Poor-law Reform. I am speaking 
only of the letters you have received, which speak disparagingly 
of Mr. Griffin and his unwearied labours. ‘They talk with the 


greatest satisfaction and comfort of “ the existing plan of me- 

dical relief and remuneration, which we all know may be ex- 

tended,” etc., ete. The answer to this is, that a great number 

of us know that if it can be, it is not. Several of those who 

have written to you state they have never joined Mr. Griffin 

and his supporters. It is too true; and why? “ Aye, there's . 
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the rub.” Why, indeed, if any change is made, these gentle- 
men will have, most probably, a reduction rather than otherwise. 
With one exception, they are all “liberally” paid, as times go. 
My district is moderately paid; but they very nearly double me. 
I have had the curiosity to examine the returns in the medical 
directory, and I find that, with very rare exceptions, those who 
have not supported Mr. Griffin belong to two classes: those 
very poorly paid; and those who are, as payment now goes, 
liberally paid. These again prefer the benefit of their own 
pockets to the benefit of the great mass of their fellow-officers. 
Mr. Estcourt’s scheme is crude; and if-he had attempted at 
once to make us bolt it, there could not have been more uproar ; 
while he has generously, and with, as I believe, a true honest 
desire to befriend, given it us for consideration, and asked our 
opinions on it. Yet if the rate of payment proposed had been 
carried out, small as it is, I believe the great mass of my fellow- 
officers would have been better paid, and if so, I for one would 
willingly part with some portion of my hard earnings; for, 
save ties of blood, I hold none dearer than that of my profes- 
sion, and its general welfare I have most sincerely at heart. 
In conclusion, I hope these gentlemen may see their error. 
Meanwhile, I shall add my tribute of praise to Mr. Griffin, 
whom I do not know, save in his public capacity, if I may call 
it so; and my best thanks to him for his constant efforts to 
ameliorate the position of the great mass of union officers. 
I am, ete. 
February 7th, 1859. 


POOR-LAW MEDICAL REFORM. 
LeTrer From J. W. West, Esq. 


Srr,—I am highly pleased to observe in this week’s Journan 
several letters on the all-absorbing subject of Poor-law Medical 
Reform, and that the profession are beginning to be awakened 
to their own interest. ‘The new scheme, taken as a whole, is 
decidedly most objectionable; but I beg to correct one mistake, 
which I inadvertently made in my former letter, by stating 
that I dissented from Clause 2. 1 intended Clause 3, which, I 
think, if carried into effect, would prove in every way so very 
prejudicial to the profession, that any benefit which might 
accrue from the new system would be entirely defeated by that 
one clause. Indeed, in my opinion we should be infinitely in 
&@ worse position than at present, both as to emolument and 
our relation to the poor. It would open the door to every kind 
of bad feeling, both as regards ourselves and the poorer classes. 
I am quite positive the poor-law medical officers will fully con- 
cur with me in that sentiment. The poor, generally speaking, 
are much better attended than the rich, as they request our 
services in the most trivial cases, without the least con- 
sideration as to distance or the time which it takes to attend 
them. 

I trust Mr. Griffin, to whom the profession are much in- 
debted for his indefatigable exertions on their behalf, will so 
remodel the new scheme that, instead of being a mighty injury 
to us hard-worked medical officers, it may prove a benefit. 

I must recapitulate the clauses which I consider require 
alteration; they are, the Ist, the 3rd in toto, the 4th, and 
the 10th. I am, etc., JoHN WIcKENS WEsT. 

Poole, January 16th, 1859. 


[| Mr. West's letter ought to have appeared before, but it was 
mislaid.—Ep1ror. } 


POOR-LAW MEDICAL REFORM. 
Letter From T. L. Pripwam, Esa. 


Srr,—I shall feel obliged if you will give these few lines on 
the subject of Poor-law Medical Reform a place in your next 
publication, in reply to a letter which appears in your JouRNAL 
of this week from Mr. Dayman, wherein he states, with respect 
to his remuneration for medical services rendered to the poor 
of his district, that “he is content with things as they are,” 
and for this reason “he declines to join the band of Mr. 
Griffin's supporters.” It would have been a satisfaction to me- 
dical officers if Mr. Dayman had stated the amount which he 
receives for the labours performed by him. We must conclude, 
in ignorance of this fact, that he has little to do and is well 

paid; or that he has much to do, and has good reason to be 
satisfied with the liberality of his board of guardians. Should 
either be the case, I think I may state with truth, that Mr. 
Dayman is a rare exception to the medical officers under the 
poor-law. As this statement of one of Fortune's favourites may 
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possibly mislead those who are inclined to serve us, perhaps a 
few words may be admitted from one who has laboured for 
thirty years, and devoted much time in relieving the necessities 
and wants of the poor, hoping year by year that a better time 
would come in areformation of the evils so justly complained of. 

It is to Mr. Griffin that we are indebted for his unceasing 
exertions to let our voice be heard, and justice demanded from 
that quarter where alone it can be obtained. It is true that 
the proposed new bill, which has emanated from the Poor-law 
Board, is in many respects highly exceptionable ; but still it 
gives us an opportunity of being heard, and I think it will be 
our fault if we do not materially better our position as to re- 
muneration for our services. The subject is now open for dis- 
cussion, and inquiries are being made into our wants by means 
of an official circular sent to each medical officer; and I cannot 
for amoment doubt that any but an honest intention is sought 
for from the hands of Mr. Estcourt, whose courtesy towards 
the medical officers is so marked. 

Few are aware, who are not connected with the responsible 
position of a medical officer, of his labours and his anxieties, 
particularly during unhealthy seasons, and the prevalence of 
cholera, scarlet fever, diphtheria, or other epidemics; nor 
need I say how anxiously and closely medical officers are 
watched at these times of peril; that they faithfully discharge 
their duties, as upon their exertions and success the health of 
the whole community greatly depends. Have we not, then, 
just claims on that community for our faithful discharge of 
such important duties? more particularly as epidemics of a 
severe and fatal character, unknown in this country till late 
years, and which will, in all human probability, at no very dis- 
tant intervals, visit every district, falling most heavily on the 
poorer classes, consequently increasing the labours of the me- 
dical officers considerably ; and most assuredly it is the duty 
of a wise Government not only to provide efficient medical 
officers to meet these emergencies, but to pay them liberally 
for the faithful discharge of their duties. 

I will now give some statement of my labours, with the 
amount of remuneration for them, and I have no doubt too 
many others are circumstanced as I am. I think I cannot 
do better than quote from a letter I had the honour to ad- 
dress, at the request of the medical officers of this district, to 
our highly respected Member for North Devon (Mr. Buller), 
on the occasion of his presenting a petition to the House last 
year on bebalf of the medical officers of this district; and I 
will also annex his reply, which reply comes with the 
force as Mr. Buller is chairman of the Board of Guardians in 
his district. 

“T trust you will excuse the liberty I take in stating to you 
my individual opinion as to the great injustice done to our 
profession by the miserable manner in which our time and 
services are remunerated. For instance, during the last few 
months, severe and fatal epidemics have visited this district, 
and I have attended upwards of four hundred cases of fever 
amongst the poor, have visited such cases just four thousand 
times, and supplied medicines to each case; and my remu- 
neration for such amount of labour was but twenty-two pounds 
ten shillings—a little more than a penny farthing a visit, in- 
cluding medicines. This injustice I am sure you will consider 
should not exist, when, in addition to the time and medicine 
supplied, so great a responsibility rests on the medical officer. 
It is to be hoped, not only on account of the medical officer 
employed, but on account also of the poor, who have a right to 
expect that their necessities in the hour of sickness should be 
attended to, that the prayer of the petition will be listened to 
by the House; and, if you will give it the weight of your 
valued opinion, you will greatly increase the obligation which 
will be felt by the petitioners.” 

Mr. Buller’s reply was :—* There can be no doubt that the 
present remuneration is most inadequate for the important 
professional services rendered by the medical officers, both by 
their attendance and medicines, to the sick poor; and I shall 
be very glad if the House should take the steps which you 
point out to remedy the grievance of which you complain.” 

These being the sentiments of one of great influence in the 
House, I trust there will not be found wanting many to advo- 
cate our cause when our claims are brought before Parlia- 
ment. For my own part, I doubt not the important and 
hitherto ill requited services of medical officers will be re 
dressed ere long; but our efforts must not cease to inform in- 
fluential members of the House of the true state of our posi- 
tion. I am ete., T. L. Pripuaw, J.P., 
Medical Officer of the Bideford District and Union Workhouse. 

Hyefield, February 8th, 1859. 
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THE WELLINGTON COLLEGE. 

Sir,—Public attention having been so recently drawn to the 
opening of the above important institution, just completed 
(as the address to Her Majesty informs us), within “ little more 
than six years after the first subscriptions were asked”, and for 
which the nation has munificently subscribed, in round num- 

‘bers, nearly £160,000, it may not be uninteresting to compare 
what has been actually achieved for the sons and orphans of 
our country’s “ heroes” with what has been done at a somewhat 
analogous institution, also under the gracious patronage of the 
Queen, and opened three years and a half ago, by his Royal 
Highness Prince Albert, assisted by the Prince of Wales. Like 
the “ Wellington”, the college to which I allude is devoted to 
the especial benefit of a “ profession”’—a profession equally 
honourable with those of the military and naval services, 
although its members are less brilliantly rewarded—a profes- 
sion, whose members, while equally devoted to their country’s 
good, in contending daily and hourly with an almost universal 
and public enemy, not unfrequently fall a sacrifice to its ma- 
lignant and deadly power. Deprive a nation of its “medical 
staff”, and how many a home would become desolate! how 
many a child an orphan! how many a happy wife a widow! 

In 185], it first occurred to one of the most eminent men in 
that profession, to see what could be done in behalf of the less 
fortunate, but not less deserving, of his professional brethren, 
and, in his large hearted and benevolent scheme, the widow 
and the orphan were not forgotten. With an energy and zeal 
peculiarly suited to such an occasion, he soon found associates 
with hearts as warm and feelings as generous as his own; and 
on the 25th of June, 1855, John Propert had the inexpressible 
satisfaction of seeing the Royal Medical Benevolent College 
opened by the illustrious consort of his queen, accompanied by 
the heir apparent to the British throne. 

A few words by way of comparison. In the Wellington Col- 
lege, no boy is admitted under a payment of £10 a year; in the 
Royal Medical Benevolent there are thirty-five, and in May 
next there will be forty boys, receiving an education equal to 
that of either Eton, Rugby, or Harrow, inclusive of books and 
maintenance, free of any expense whatever. In the Wellington, 
there are forty-one boys at £10 each per annum, twenty at £15, 
and nineteen at £40; while at the Medical, there are those 
already mentioned free, and, leaving out intermediate prices, 
a certain number of exhibitioners, the sons of medical men in 
comparatively easy circumstances, who pay £40 each per annum 
for the same advantages. Besides these, there are twenty 
pensioners, of the less successful members of the profession, 
or their widows, who are provided gratuitously with rooms 
and other accommodations, including an allowance of £15 per 
annum in money, with coals and gas. The above figures speak 
for themselves, and offer an instructive contrast as to what may 
be, or rather has been, done in a good cause by individual exer- 
tions, as compared with the achievements of a more public and 
more richly endowed institution. 

Let it not be supposed that the above remarks are written in 
disparagement of the Wellington College, or as an advertise- 
ment for the Medical, which has at this moment upwards of 
one hundred candidates, who cannot be admitted for want of 
room; they are written rather in the hope that, by showing 
the amount of good effected in this particular instance by indi- 
‘vidual exertions, others may be incited to go and do likewise. 

I am, etc., A. Z., NoT A MEDICAL MAN, 


VACCINATION. 
Letrer G. May, sun., Esa, 

S1r,—The prevalence of small-pox has directed attention to 
the omission, in the compulsory Vaccination Act, to provide for 
the expenses of prosecuting parents who neglect to have their 
children vaccinated. 

It is not, however, generally known, that the Public Health 
Act of last session gives power to the registrar, public vaccina- 
tor, or any officer authorised by the Board of Guardians or the 
overseers, to proceed for the recovery of penalties, and to defray 
the expenses, out of the common fund of the Union. 

It would render great assistance in enforcing vaccination, if 
medical men would make a practice of punctually transmitting 
to the Registrar the duplicate certificates of vaccination ; for 
wherever this duty has been neglected, the parents are ren- 
dered liable to prosecution; and in some towns, efficient steps 
have already been taken to carry out the law. 

I an, ete., GEoRGE May, Jun, 


Reading, February 5, 1859. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Monday, February 7th, 1859. 


LUNATIC POOR (IRELAND). 


Lord Naas asked for leave to bring in a Bill to amend the 
law relating to the lunatic poor of Ireland. In 1856, a com- 
mission issued to inquire into the state of lunatic asylums, 
both public and private, in that country. They visited all 
those institutions, and examined a great number of the per- 
sons connected with them. Although he did not propose to 
incorporate all the recommendations of the commissioners in 
the Bill he desired to introduce, he had, he thought, left none 
of an important character out of consideration. Neither did 
he intend to deal with any other description of lunatic than 
the poor, for that class was quite large enough, and the consi- 
derations involved were of a character sufliciently important 
to be made the subject of a special Bill. Nor did he propose 
to deal with criminal lunatics. But the main feature of the 
Bill was the substitution of local authority for that central 
governmental authority which had previously existed. Among 
other provisions, the Bill gave the power to fix the salaries of 
all the officers to the visitors, a portion of whom would be 
appointed by the grand jury, with the approval of the Lord 
Lieutenant. The mode of*admission of patients to the asylum 
would also be altered. Upon information being received, 
either by an elder of the dispensary, or by a relieving officer, 
that a poor man was a fit recipient, the relieving officer should 
either bring the lunatic to the justice, or see that the justice 
was duly informed, so that he might visit the lunatic at his 
house, and the justice should have power to call in the assist- 
ance of the medical officer of the dispensary, and upon a certi- 
ficate being given by him that the person was insane, he 
should make an order for the admission, and the relieving 
officer would undertake the conveyance of the lunatic to the 
asylum. The Bill also proposed to give power to the Lord 
Lieutenant to remove all lunatic persons who might be found 
in the gaols and workhouses, No places could be more unfit 
for lunatics, and no persons less fitted to take care of them 
than the officials of such places. [Hear, hear.] Of course, 
these arrangements would necessitate a considerable altera- 
tion in the accommodation at present afforded, as would be 
seen by a consideration of the statistics furnished by the 
commissioners in 1857, according to whose report it appeared 
that there were in the district asylums 3,824; in the work- 
houses, 1,700; in the gaols, 156; and it was supposed that 
in the various private asylums there were about 3,030 more, 
Of course, as the commissioners said, it would not be neces- 
sary to provide anything like the amount of accommodation 
that would be required by such numbers; but it was quite 
clear that a very large addition would have to be made. 
Power was also proposed to be given to the visitors to admit, 
under certain restrictions, patients who were able to pay a 
small sum for their maintenance. This was not now per- 
mitted; and the justices would have power, in case it was 
found that any inmate of an asylum was either himself, or 
through his friends, the possessor of property, to proceed 
against them, and recover such sum as might be proper in 
aid of his maintenance. The Bill would repeal all other 
statutes relating to lunatic asylums in Ireland; and as a whole, 
it was as analogous to the English Act relating to the same 
subject, which had been found to work well, as the state of 
things in Ireland permitted. ; ; 

Leave was given to bring in the Bill, andgit was subse- 
quently read a first time. 


Tuesday, February 8th, 1859. 
SALE OF POISONS. 

Mr. Warrore moved for leave to bring in a bill to regulate 
the sale of poisons. At the end of last session a bill on this 
subject came down from the House of Lords, founded on the 
report of the late commission; but objections were taken to 
certain clauses interfering with the druggists’ business, and at 
that late period of the session it was thought better to let it 
stand over for further consideration. All the reasons, however, 
which were then urged in favour of such a measure, had since 
been increased by the fearful accident which occurred last 
autumn at Bradford. The present bill was founded partly on 
the Arsenic Act, passed fifteen years ago, It was the opinion 
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of eminent chemists, that the Arsenic Act had to a great extent 
diminished the number of poisonings by arsenic, and Dr. Taylor 
said that, during the last year, only two cases were brought to 
Guy’s Hospital. The Registrar-General’s report showed that 
the number of cases of arsenic poisoning during the year 1857 
was reduced to twenty-seven, whereas in the two years 1837 
and 1838, there were 185 cases of poisoning by arsenic, or 94 
in ayear. If the law regulating the sale of arsenic had so far 
succeeded, it was desirable to extend similar provisions to the 
sale of other poisons. But the late sad occurrence at Brad- 
ford resulted from a mistake; instead of selling the article 
which the purchaser demanded, and which was one supposed 
to be innocent, the dealer sold another article, which, in fact, 
was arsenic. The existing provisions, merely as to the sale of 
the poisonous article, were not sufficient to prevent such a 
mistake, and it was necessary there should be some legal regu- 
lations as to the keeping of poisons, as well as the sale of them. 
The Bill of last year, in order to supply this defect, provided, 
that in the dealer’s premises there should be a poison closet, 
‘where all his poisons should be kept together, separate from 
other medicines or drugs; but it was objected, that the busi- 
ness of a chemist and druggist could hardly be carried on 
under such a condition. ‘There was another method suggested 
by the Committee of the House of Lords, which he thought 
might very reasonably be adopted. It was, that the person 
who sold certain poisons should be required to keep each 
article in a box or vessel labelled, in a conspicuous manner, 
with the word “ Poison,” and that the article should be sold in 
a wrapper or cover also Jabelled “ Poison.” All the evidence 
showed that this would tend to prevent mistakes, and the Bill 
which he now asked leave to introduce, therefore, contained 
such a provision. Certain penalties were imposed for breaking 
this law, and power was given to the justices in session to 
order any constable to go into shops where such articles were 
sold, and to see that the Jaw was duly observed. He believed 
this would have a good effect, though, no doubt, the Committee 
were right in saying, that the best security would be to reise 
the standard of education among chemists and druggists, and 
to take care that they were well qualified to compound and dis- 
pense the medicines in which they dealt. It appeared from 
the Registrar-General’s report for 1857, that 401 persons died 
by pcison in the course of a year; in 113 cases the poison was 
not specified; 34 persons died by opium, besides 89 by lauda- 
num, and two by morphine ; 34 by prussic acid, including 15 
by essential oil of almonds; 27 only by arsenic; 23 by sugar 
of lead; 13 by oxalic acid; and 15 by sulphuric acid. The 
deaths by poison might be divided into murders or man. 
slanghters, suicides, and accidental deaths. Of deaths from 
the use of quack or improper medicines, the number was 
stated at 183 in four years. It was not to be expected that any 
legislation could materially diminish the number of suicides, 
or of deaths caused by poison deliberately given for the pur- 
pose of taking away human life; though in cases of murder, 
such regulations as he proposed would, no doubt, give a clue 
to the detection of the guilty persons. As he had before said, 
it was a mistake to suppose that any regulation with respect to 
the sale of poisons would stop self-destruction. The registrav’s 
report showed that eight-tenths of these cases arose from the 
halter, drowning, or the razor, and only two-tenths were 
ascribed to poison or other causes. ‘The object of the 
Bill was chiefly to regulate the keeping and sale of poisons, 
so as to prevent the fearful number of accidents which 
had arisen from the sale of these articles. The other 
point which he had to bring before the House was the 
articles which should be included in the schedule as poisonous 
articles. The committee of the House of Lords had placed 
twenty-three articles in one schedule, and he did not know how 
many on the other. Now, it was impossible to expect that the 
business of chemists and druggists could be carried on with 
such regulations; and he had cut down the number of articles 
from twenty-three to thirteen, and should be glad to find that 
the number could be still further diminished. The only ar- 
ticles with respect to which he felt any great difficulty were 
laudanum and opium, because they were continually asked for 
by the poorer classes in small quantities, and by placing dif- 
ficulties in the way obtaining small quantities the trade might 
be unduly interfered with. He hoped he had overcome the 
difficulty by including the poisons of opium and laudanum in 
the schedule, but providing that where any poisonous article 
was required by medical prescription, the enactments of the 
Bill should not apply; and also, that where laudanum and 
opium were asked for in small quantities, the strict regulations 
of the Bill should not be observed. He invited the attention 
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of the House to the Bill on its passage through committee, 
and would take care to fix such a day for its consideration as 
would suit the convenience of those parties who were interested 
in the matter. 

The motion was then agreed to, and leave was given to bring 
in the Bill. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 

* In these lists, an asterisk is prefixed to the names of Members of the 

Association, 

BIRTHS. 

Gru. On January 27th, at 5, York Place, Islington, the wife 
of T. B. Gill, Esq., Surgeon, of a son. 

Way. On February Ist, at St. Austle, Cornwall, the wife of 

*John Way, M.B., of a son. 


MARRIAGES. 

Dents—Srrer. Denis, John A., Esq., of Fairbrook House, 
tathfarnham, to Catherine Pauline, only daughter of Thos. 
Charlton Speer, M.D., late 5th Dragoon Guards, at St. 
Ann’s Chureh, Dublin, on January 27th. 

JaLuanD—Hawarp, Jalland, Robert, Esq., Surgeon, of Horn- 
castle, to Emily, younger daughter of W. Haward, Esq., of 
Little Blakenham Hall, Suffolk, on January 26th. 

Woopwarv—Davxkes. Woodward, John Hawkes, Esq., to 
Bridget, only child of *F, Davies, Esq., Surgeon, of Per- 
shore, and widow of the late Clendon T,. Daukes, Esq., at 
Pershore, on February 3rd. 


DEATHS. 
Way. On February 4th, at St. Austle, Caroline Handley, wife 
of *John Way, M.B., aged 34. 
Wuirecomspe. On February 8th, at Notting Hill, Helen, wife 
of J. R. Whitecombe, M.D., Surgeon in Her Majesty’s 
Indian Forces. 


APPOINTMENTS. 

Hewitt, Graily, M.D., appointed Physician to the British 
Lying-in Hospital, in the room of Robert Lee, M.D., 
resigned. 

Tate, W. B., M.D., appointed Medical Superintendent of the 
General Lunatic Hospital for the County and Town of 
Nottingham. 


PASS LISTS. 


Royat CoLttEGE oF SurncEons. At a meeting of the Court 
of Examiners, on February 2nd, the following gentlemen, 
examined on January 25th and three following days, were 
declared to have passed their first or anatomical and pbysio- 
logical examinations, viz. :— 

Apams, Matthew Algernon, Guy’s Hospital 
Anperson, Alfred, Manchester 

ANDREW, James, St. Bartholomew's Hospital 
ArmstronG, John Christopher, St. Thomas's Hospital 
Asn, William, St. George’s Hospital 

ATWELL, George Haines, Guy’s Hospital 

Bamrie.p, Samuel, University College 

Barnes, William Edgar Grose, Guy's Hospital 
Baruno, Robert, King’s College 

Braker, Edgar Shaw, St. Bartholomew's Hospital 
BLenNeruassett, Richard Henry, Westminster Hospital 
Boarp, Edmund Corner, Bristol 

Bowen, David, Guy's Hospital 

BowsteEaD, Rowland Mounsey, Queen’s Coll., Birmingham 
Bromiey, Charles Henry, Middlesex Hospital 
Brunton, Linton Bennett, London Haspital 

Buck, Henry John, St. Bartholomew's Hospital 
Bucknit., Ebenezer, Grosvenor Place 

Catan, William Joseph, Liverpool 

Canpy, John, Guy's Hospital 

Coxseck, Thomas William, King’s College 

Comiey, John Muspratt, Guy’s Hospital 
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Coorer, George Frederick, St. George’s Hospital 
Corr, Henry Burton Peard, University College 
Davies, Thomas Edward, St. Bartholomew's Hospital 
Drury, John Thomas, St. Thomas’s Hospitul 
EmanveEL, Leonard, University College 
Farr, George Frederick, Guy’s Hospital 
Frederick, Manchester 
Fetce, Stamford, St. Mary’s Hospital 
FENNELL, Charles, Charing Cross Hospital 
Fox, Charles Henry, St. George’s Hospital 
Garon, John Henry, Guy’s Hospital 
Goopine, John Callender, Guy's Hospital 
Grirritus, Alfred Leete, St. Thomas’s Hospital 
Hapwey, A. St. John, Westminster Hospital 
Hararis, John Charles, Westminster Hospital 
Harrison, George, St. George’s Hospital 
HERBERT, Benjamin Heywood, Queen's Coll., Birmingham 
Hew1ert, Richard Whitfield, King’s College 
He, John, London Hospital 
Horsey, Henry, Guy's Hospital 
Hunt, Thomas, Middlesex Hospital 
Jones, Robert, Manchester 
Kirsy, Thomas Charles, University College 
KiTcHENER, Thomas, Guy’s Hospital 
Leg, Leonard John, St. Thomas’s Hospital 
LitcHFIELD, Henry Robert Campbell, Westminster Hospital 
Lioyp, David, St. Bartholomew's Hospital 
LowisuH, William, King’s College 
Marsu, Henry Thomas, Queen's College, Birmingham 
Marty, Timothy Henry, St. Thomas’s Hospital 
MaskEtyne, George Henry, King’s College 
Matruews, Charles Samuel, King’s College 
May, John Henry Square, St. Bartholomew’s Hospital 
McMonrnis, Robert James, Middlesex Hospital 
Menrepira, Spencer, Middlesex Hospital 
Muzzs, Rees, University College 
Miter, Thomas, Guy’s Hospital 
Mitcarxson, Charles Calthrop, St. Bartholomew's Hospital 
OrMEROD, William, Bristol 
ParkeER, Charles Robert Geo., St. Bartholomew's Hospital 
Parkes, Thomas, King’s College 
Pet, Walton Nethercoat, King’s College 
Pottock, Julius Arthur, King’s College 
Powe tt, William, Manchester 
RicBy, James Morris, Manchester 
Rosenrts, Charles, St. George's Hospital 
_ Ryat1, William Frederick, Charing Cross Hospital 
Smumons, Benjamin, Guy’s Hospital 
Srappon, John Hach, St. Thomas’s Hospital 
Starke, Anthony Geo. Hayden, St. Bartholomew's Hospital 
STEDMAN, James Henry, Charing Cross Hospital 
THompson, Abraham, King’s College 
THoupson, Herbert, St. Bartholomew's Hospital 
TurNER, Charles, King’s College 
Turton, Frederick, Birmingham 
UsspdELL, Henry, St. Mary’s Hospital 
Urrerson, Edward Vernon, St. Thomas’s Hospital 
Watker, George Charles, Liverpool 
Wats, Richard Stevens, Queen's College, Birmingham 
Warner, John, St. Bartholomew’s Hospital 
Warts, Frederick Hase, Middlesex Hospital 
WiraeER, Francis Orde Bigg, St. Bartholomew’s Hospital 
Wicxuam, William, King’s College 
Woops, Francis Hollis, St. Bartholomew's Hospital 
MemBERs admitted at a meeting of the Court of Examiners 
on Friday, February 4th, 1859 :— 
Hepwortn, William, Ginsley, near Leeds 
JorDAN, Robert Jacob, Bedford Square 
KereEng, Frederick, Bow Road 
Sanpers, Charles, Chigwell, Essex 
Stokes, Henry, Brixton 
Weser, Adolph, Lima, South America 
Monday, February 7th :— 
Barker, Daniel, Macclesfield 
Barkway, Robert Edgar Edward, Bungay, Suffolk 
Cameron, Charles, Calcutta 
CayLeEy, William, Stamford, Lincolnshire 
Cotton, Robert, Leeds 
Hueues, Adolphus James, Dartford, Kent 
Jones, Pryce, Llanrwst, North Wales 
Kay, John William, Huddersfield 
ME John Thomas, Ryton, near Newcastle-on-Tyne 
Pore, Richard Tyrrel, Bristol } 


Provis, William Alexander, Holyhead _ 
Surron, William, Smethwick, near Birmingham 


HEALTH OF LONDON:—WEEK ENDING 

FEBRUARY 1859. 
[From the Registrar-General’s Report. 
Tue London returns furnish satisfactory indications of im- 
provement of the public health. The deaths in the metropoli- 
tan districts, which were 1429 in the second week of January, 
have shown a constant decrease during the three subsequent 
weeks. In the week that ended last Saturday they were 1243. 
In the ten years 1849-58 the average number of deaths in the 
weeks corresponding with last week was 1195; but as those in 
the present return occurred in a population which has increased, 
they can only be compared with the average raised in proportion 
to that increase, namely 1314. The comparison shows that the 
deaths of last week were less by 71 than the number which 
would have been returned under the average rate of mor- 
tality. 

The deaths from scarlatina fell last week below 100, after 
having ranged above that point, and for the most part to a con- 
siderable extent above it, since the end of August. The num- 
ber referred to this head in the table for last week is 92, which 
includes 16 from diphtheria. ‘The deaths from diphtheria oc- 
curred in the following sub-districts: one in Belgrave, 3 in 
Gray’s inn-lane, one in Somers Town, 3 in Islington West, one 
in St. George, Bloomsbury, one in St. James, Clerkenwell, one 
in Kent Road, one in St. Peter, Walworth, one in Battersea, one 
in Streatham, one in Peckham, and one in Woolwich Dock- 
yard. Besides these, a death occurred from “ measles and 
diphtheria” in Kentish Town. Six deaths occurred from scar- 
latina in the district of Poplar, and 5 from the same disease in 
the sub-district of St. Paul, Deptford. Small-pox was fatal in 
ll cases. Seven infants and an adult died from syphilis; one 
person from intemperance, besides 3 from delirium tremens. 
Eleven women died from diseases incidental to childbearing. 
Two persons died from carbuncle. Thirty-four persons died 
from injuries accidental or otherwise, and amongst these are 3 
infants who had been murdered, and two persons who had 
committed suicide. The deaths of two persons resulted from 
want. A man and a woman died at the advanced age of 90 
years, and a widow at the age of 96 years. 

Last week the births of 939 boys and 983 girls, in all 1922 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1646. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°585 in. The readings of 
the instrument varied from 29:25 in. on Wednesday to 30°U8 in. 
on the next day. The mean temperature of the week was 
39°6°, which is 2-1° above the average of the same week in 43 
years (as determined by Mr. Glaisher). Both the highest and 
lowest temperatures in the week occurred on Saturday, the 
former having been 52.2°, and the latter 30°5°. The extreme 
range of temperature both in the day and the week was there- 
fore 21:'7° The mean daily range was 12.3°. The difference 
between the mean dew-point temperature and air temperature 
was 56°. The mean degree of humidity of the air was 80. 
The mean temperature of the water of the Thames was 42°. 
The wind blew generally from the south-west. On Thursday 
it blew from the north. Rain fell to the amount of 0.40. in. 


Mr. I. B. Browy. This gentleman having lately resigned 
his post of Surgeon-Accoucheur to St. Mary’s Hospital, the 
following resolution, on the motion of Captain Packe, seconded 
by Mr. A. Ure, passed at the weekly board of Governors held on 
January 21st :—“ That this Board, gratefully acknowledging 
the zealous services of Mr. Baker Brown in advancing the 
interests of this hospital from its commencement, as well as 
the great professional ability and kindness to his patients with 
which he has performed his duties as Surgeon-Accoucheur of 
the institution, tenders to him its thanks, and accepts his re- 
signation with regret.” 

Tue Swiney Prize. At a joint meeting of the Royal Col- 
lege of Physicians and the Society of Arts, held at the house 
of the Society in the Adelphi, a silver cup, value £100, and 
containing £100 in gold, was awarded, under the will of the 
late Dr. George Swiney, to Dr. Alfred Swaine Taylor, F.B.S., 
for his work on Medical Jurisprudence. , 
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LIVERPOOL MEDICAL INSTITUTION: 
REPUDIATION OF HOMCOPATHY. 


A sPEciaL general meeting of the members of the Liverpool 
Medical Institution was held on Friday evening, January 28th, 
Dr. Vosx in the chair. One hundred and eighteen members 
were present. The Secretary stated that the meeting was 
called in consequence of the following requisition which he had 
received :— 


“To A. T. H. Waters, Esq., Honorary Secretary to the 
Liverpool Medical Institution. 

“ Dear Sm,—We, the undersigned members of the Council, 
hereby request that you will, in accordance with Law 14, con- 
vene a special general meeting of the members of the Institu- 
tion, for the purpose of having proposed thereat, the following 
additions to and alterations in the laws, or such other altera- 
tions or additions bearing upon the subject, as may be at the 
time agreed upon. 

“ Law 2. To be added after the word ‘ practitioners,’ ‘ but no 
one practising homeopathy shall be eligible either as a mem- 
ber of the Institution or as a subscriber to the library, and any 
member or subscriber who may become a practitioner of ho- 
mceopathy shall cease to belong to the Institution.’ 

“ And also the following as a new law :— 

“ That no minutes or proceedings of any meeting of the 
Institution, shall be reported or published without the consent 
of the majority present at such meeting: and any member who 
shall violate this law, shall ipso facto be subject to immediate 
expulsion; provided always that this law shall not be so inter- 
preted, as to deprive any member of the power to ‘ reserve his 
right of publication’ in reference to any paper which he may 
read before the medical society. 

“ We are, dear Sir, yours truly, 
«J. VosE. L. E. DEsmonp. 
“ E. Barry. JosEPH DIcKINsON. 
“ James TURNBULL. A. B. STEELE. 
“ Jones. ALEX. STOOKEs, 
“ Henry 
“ January 19th, 1859.” 

The Cuarrman requested that no new member who had not 
paid his entrance fee and subscription would take part in the 
proceedings until he had done so. The Chairman also re- 
quested that any members who had not signed the cbligation 
book, would do so befcre the proceedings of the meeting began. 
Several gentlemen came down to the table and entered their 
names. 

It was moved by Dr. Stooxes, and seconded by Mr. K. 
ELLIson— 

“ That the Secretary be instructed to take a correct report of 
the proceedings, and for that purpose be allowed the assistance 
of short-hand writers.” 

It was then moved as an amendment by Mr. Mitiert-Davts, 
and seconded by Mr. Parke— 

** That the Secretary forward a brief abstract of the proceed- 
ings to the medical periodicals in the usual way.” 

The amendment was put and lost, and the original motion 


It was then proposed by Mr. Srre.s, and seconded by Mr. 
Burrowes— 

“ That a full report of the proceedings of this meeting be 
forwarded to the Brirish Mepicar Journat, the Lancet, the 
Medical Times, the Dublin Medical Press, and the Edin- 
burgh Medical and Surgical Journal.” 

The resolution was put and carried. 

A resolution moved by Mr. Haxes, and seconded by Dr. 
NEVINs— 

“ That the report of this meeting be printed, and a copy 
—_ to every member of the Institution”,—was then put and 
ost. 

The Cuarrman : Gentlemen, we will now proceed without 
farther delay to the more immediate business of the evening ; 
and if you will allow me, I will read the first of the two resolu- 
tions which this meeting has been convened to consider :— 

“ Law 2. To be added after the word ‘ practitioners,’ ‘ but 
no one practising homeopathy shall be eligible either as a 
member of the Institution or as a subscriber to the library ; 
and any member or,subscriber who may become a practitioner 
of homeopathy shall cease to belong to the Institution.” 
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Is any gentleman prepared to move the adoption of that 
resolution ? 

Dr. TurnputL: Mr. Chairman and gentlemen, I rise to pro- 
pose the first resolution, of which notice has been given in the 
Circular. I feel the duty a difficult and responsible one, inas- 
much as the eyes of the profession, not only here but through- 
out the kingdom, are upon us, and we have also the eyes of 
the public directed to us. It has been rendered also an un- 
popular duty by the opposite party, who have endeavoured to 
make this a question of liberality or illiberality [hear, hear], 
whereas, in truth, it is a matter of principle and a question of 
right or wrong. [Cheers.] If it is an unpopular duty, how- 
ever, it is one from which I have not shrunk; and I cannot 
think that any right-minded medical man, who had the re- 
spectability and honour of the profession and his own honour 
and respectability at heart, would sbrink from coming forward 
and taking the post assigned to him to the best of his ability. 
There is one thing only that I regret, that the duty should 
not have fallen into the hands of some oneof the many gentle- 
men here who might have performed it in a much more power- 
ful and efficient manner. I desire to bring this resolution be- 
fore you, gentlemen, in a firm but temperate manner. I am 
sure that I am not actuated by any personal feeling, for I have 
always kept homeopathists at a distance from me. I have looked 
upon them as men who were outside the pale of the profession : 
I have held no intercourse in common with them. I come 
forward, therefore, on purely professional grounds, because I 
believe that homeopathy is wrong ; because I believe that its 
practice is injurious ; and because I look upon the mixed prac- 
tice of homeopathy and legitimate medicine as subversive of 
every principle of honesty and fair dealing. [Loud cheers.]} 
In short, I look upon it as an unprincipled species of quackery 
[hear, hear] that should receive no countenance or support or 
sanction from the medical profession. [Cheers.] I wish also 
to state at the outset, that it is not my intention to discuss the 
doctrines and principles cf hommopathy; I take it that every 
gentleman who comes here has made himself more or less ac- 
quainted with what homeopathy is, and that he comes here 
not to form his opinions, but to act upon them. For myself, I 
may state that several years ago I examined carefully the prin- 
ciples and doctrines of the pseudo-science, hoping that I might 
be able to extract a few grains from the chaff; but I found 
nothing but the wildest absurdity combined with a great deal 
of misrepresentation and abuse of the regular system of me- 
dicine which we practise. [Cheers] - And, gentlemen, I hold 
in my hand here a treatise by Dr. Simpson, in which the fun- 
damental principles of homw@opathy have been fully examined, 
and its absurdity, sophistry, and delusions fully pointed out. 
He has completely analysed the subject, and so entirely sifted 
it, that I should say it would be almost impossible for any one 
who came after him to do anything in this way. I make these 
remarks, because at the last meeting the homeopathic gentle- 
men who spoke on the other side made the discovery in a 
somewhat triumphant manner, that we had not examined the 
merits of homeopathy at all. It was not our intention then, 
nor is it mine now, to go into the doctrines of homeopathy; I 
wish to bring the matter before you simply as a question of 
law,—a matter of government amongst ourselves at this insti- 
tution. I shall proceed now to read the resolution which I 
bring forward, and in giving you my reasons for bringing it 
forward, I shall read what I have to say,in order that I may do 
it in an exact manner. I did not know how far this meeting 
might resolve to give the matter publicity, and to have had it 
fully and properly reported. I have done this, therefore, for 
my own protection, as well as for the protection of the cause 
which I came here to advocate. The addition is proposed to 
Law 2. Law 2 is, “That the Liverpool Medical Institution 
shall consist of physicians, surgeons, and other legally quali- 
fied practitioners ;” and the addition which I propose to this 
law is after the word “ practitioners” to be added— ; 

“ But no one practising homeopathy shall be eligible either 
as a member to the Institution or as a subscriber to the library ; 
and any member or subscriber who may become a practitioner 
of homeopathy shall cease to belong to the Institution.” 

The rational or legitimate system which we have been 
taught and practise, is based upon every species of knowledge 
which can be brought to bear upon the prevention, the treat- 
ment, and the cure of disease. No false system can therefore 
overturn it, as it will incorporate any real improvement, even 
if it came from those practising a system of quackery. Me- 
dical men are, however, peculiarly liable to have deception 
practised upon them, and therefore they are necessarily some- 
what jealous in admitting novelties; but I maintain that they 
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readily admit any novelty which can really be proved to be a 
useful improvement. I would instance the rapid manner in 
which they adopted the use of chloroform. I would here pro- 
fess my firm, unshaken confidence in the rational system which 
we practise; my belief that it is making progressive improve- 
ment like other sciences, and that it has conferred inestimable 
benetits on mankind. I maintain therefore that the legitimate 
system of medicine is, in the truest sense, a liberal as well as 
a comprehensive system ; and it is so especially in contradis- 
tinction to other systems of quackery, which are of an exclu- 
sive nature, and which always arrogate superiority and profess 
antagonism to the regular system. Exclusive systems of this 
sort are continually springing up; such, for example, as the 
Morisonian, which is based on the exclusive dogma that a 
certain pill, discovered by a certain individual who took the 
name of hygeist, is the only proper remedy for every disease. 
Such, again, as the Coffinite system, which is based upon the 
somewhat less exclusive dogma that there are certain herbs, 
discovered by a certain man named Coffin, which are the only 
proper remedies for all diseases. 

Again, there is the hommopathic system, which differs from 
these exclusive systems of quackery only in this respect, that 
it is a more subtle and refined species. ‘That it is an exclusive 
system I shall now prove to you by an extract from the Or- 
ganon of Hahnemann, the founder of it:—“It is impossible 
(he observes) that there can be another true best method of 
cyring dynamic diseases (i. e. all diseases not strictly surgical) 
besides homeopathy, just as it is impossible to draw more 
than one straight line between the two given points.” 

Dr. Macintyre said, that he protested against Dr. Turn- 
= introducing a discussion on the practice of homeo- 
pathy. 

The Cxarrman thought that the mover of the resolution 
must be allowed some latitude. 

Dr. TURNBULL, in resuming, affirmed that he was not dis- 
cussing the doctrines of homeopathy ; he was merely showing 
the exclusiveness of the system. [Hear, hear.] ‘He who 
imagines (he continued) that there are other modes of curing 
diseases besides it, could not have appreciated the fundamental 
character of homeopathy, nor practised it with sufficient care, 
nor could he ever have seen or read cases of properly per- 
formed homeopathic cures; nor, on the other hand, could he 
have discerned the baselessness of all allopathic modes of 
treating diseases, and their bad or even dreadful effects, if with 
such lax indifference he places the only true healing art on an 
equality with those hurtful methods of treatment, or alleges 
them to be auxiliaries to homeopathy which it could not dis- 
pense with. My true conscientious followers, the pure homwo- 
pathists, with their successful, almost never-failing treatment, 
might teach these persons better.” Now, I would ask, what 
are we to think when we compare this honest profession of ex- 
clusive doctrines,—illiberal if you choose to call them such, 
but unmistakably exclusive,—with the observation made with 
respect to the homeopathic theory, by the leading homeo- 
pathic practitioner who, at the iast special meeting, said, that 
“its exact place in medicine could be determined by experience 
alone, not only the past but future experience ; and homeopa- 
pathy not being held as a dogma, he admitted that that place 
might be modified by future experiences.” 

I would exclude from this institution all who profess any ex- 
clusive system of quackery ; and this law proposes to deal with 
the homeopathic only because it is the sole one that has made 
the attempt to thrust itself upon us. It has been urged, on 
the other hand, that we should admit homeopathic practitioners 
into this institution because they have the same diplomas and 
qualifications that we have, and ought not therefore to be 
treated as unlicensed quacks. In reply to this I would state, 
that there is no college or examining body in the kingdom 
that would admit a candidate professing homeopathic doc- 
trines ; and that they must all either have concealed their opi- 
nions at the time of their examination, or changed them since. 
Now, I would ask, is it honourable, seeing that this is the case, 

that they should retain and make use of these diplomas and 
qualifications, that they should thus sail, as it were, under false 
colours? If their system be as true as they tell us that their 
practice is flourishing, why have they not their own colleges, 
diplomas, and societies? We leave the field of practice open 
to them ; but why persecute us by clinging to us, and endea- 
vouring to rob us of our respectability? 1 contend, however, 
that the possession of a diploma is not the only proper test of 
a gentleman’s eligibility of admission into this institution, and 
that the law requires to be amended. I maintain that a homeo- 
pathic practitioner ceases to be a medical man when he embraces 


homeopathy, and that he forfeits his claim to be considered as 
such. Would any one call a Mormon, who had abandoned his 
belief in the bible, and embraced the new light, with its poly- 
gamous doctrines, a Christian? The cases are strictly parallel; 
and the, Mormon has the same right to be considered and 
treated as a Christian, that the homeopathist has to be treated 
as a medical man. It has been said, however, by some of the 
so-called “ liberal doctors,” that we should admit them into our 
society in order to discuss medical matters with them. I reply, 
that it is of no use, and beneath the dignity of a scientific 
society to discuss with men who have abandoned the standard 
of common sense, to which we, the practitioners of rational 
medicine, appeal. Of what use would it be to discuss with 
them the potency which a grain of sulphur, or chalk, or of 
charcoal acquires when triturated so that a millionth or bil- 
lionth part may be exhibited as a suitable dose in a severe or 
active disease ? 

It has been urged, however, that we should not persecute or 
make martyrs of them, and that persecution only increased the 
Mormon perverts; but surely no one would affirm that the 
Mormons should not have been driven away from civilised 
society. After reviling and traducing the rational system in 
every way, they now turn round, however, and wish it to be 
thought that homeopathy is only a sort of improvement upon, 
and an addition to the regular system. This leads me to ob- 
serve, that I have now placed homeopathy before you as a 
delusion which may be honestly practised by a few deluded in- 
dividuals ; but that I have still to place it before you in a worse 
light as a mixed system. If we would exclude those professing 
and practising pure homeopathy, it is infinitely more neces- 
sary and right that we should separate ourselves from those 
who profess the doctrines of homwopathy, and yet, under the 
name of it, give the very medicines that we do, and in the 
same doses. 

I may be told, however, that they are coming round, and 
that we should, therefore, deal gently with them. If it were 
so, why did they not come boldly forward and recant, and then 
I, for one, would not refuse to hold out the right hand, instead 
of telling us that the exact place of homeopathy in medicine 
(to which I have shown you, by an extract from the founder, 
it is diametrically opposed,) is yet to be determined by ex- 
perience, past, present and future ? 

I need not tell you, gentlemen, that we have many oppor- 
tunities of seeing the practical failure of homeopathy when it 
is tested in the treatment of severe actual disease ; but what 
I wish to point out is, that it is impossible for either medical 
men or the public to know when it is practised purely and 
honestly. 

As an illustration, I would take the homeopathic treatment 
of worms, given us by the homeopathic physician who spoke 
at the former meeting. He told us that such parasites were 
to be expelled by the means that are principally used in com- 
mon practice, though for any disorder accompanying their pre- 
sence, the specific (homeopathic) medicine was still to be 
used as before. Here, you observe, that globule comes in just 
in time to rob the old system of what is due to it. [Laughter 
and applause.1 If we saw a heavily laden wagon drawn up 
a hill by a powerful horse, and a feeble boy pushing behind, 
and he was to imagine that the horse and wagon went up by 
his physical power, would it be as ridiculous as this ? 

We have a double duty to perform, in separating from those 
who practise the two systems, a duty to the public, in showing 
them that the difference between us and homeopathists is not 
trifling, but fundamental; and a duty to ourselves, that we 
may not be contaminated and sink to the level of such men. 
Will you cover yourselves with “ indelible disgrace” if you draw 
aline of distinction betwixt youselves and such men? Wilk 
you not rather, by passing this law, remove a stain which now 
rests upon the institution? [Great applause. ] 

I shall trespass only a very few minutes longer on your time, 
in order to show you the opinion of some of the medical col- 
leges and bodies throughout the Kingdom, none of which have 
countenanced homwopathy in any degree. 

The Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, the Faculty of Physicians 
and Surgeons at Glasgow, the Medical Society of London, and 
the Provincial, now the British Medical Association, have all 
passed resolutions prohibiting their fellows and members from 
meeting professionally with homeopathists. The Examiners 
of the Society of Apothecaries have stated, that they would re- 
fuse their certificate to any candidate professing homeopathic 
principles. 

The Royal College of Physicians of London was applied to 
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for their license by a homeopathist, and the following was 
the reply of the College through the president at the time: 

“S1r,—The foundation of the Royal College of Physicians 
was for the purpose of guaranteeing to the public skilful and 
safe practitioners. 

“The College of Physicians regard the so-called homeo- 
pathists as neither skilful nor safe practitioners. 

“ Therefore the College cannot, without betraying a sacred 
trust, give its license to persons whom they regard as wholly 
unworthy of their confidence, and with whom it is not possible 
that they can hold any communion. I remain, etc., 

“JoHN AYRTON Parts.” 

Since the first meeting, expression has also been given to 
the opinion of the profession in an article in the Medical Times 
and Gazette, from which I read the following extract :— 

“ Homeoquackery, unless medicine be a living falsehood, is 
a practical injury to suffering humanity. It heals with dis- 
eases, to the positive detriment of those who are the subjects 
of them. So far, then, from being persecutors, we are bound, 
especially bound as medical men, to discourage by every 
means in our power the spread of this malignant delusion. 
But in our view, they manifestly neglect to perform this duty 
who consort, as medical men, with those who are its prac- 
titioners. What are the public—the victims of it-—to think 
when they see medical men accepting it as a matter deserving 
of their discussion, and admitting into their body, as worthy 
sons and practitioners of medicine, those who are spreading 
what medicine knows for certain to be a bane and injury to 
humanity. Let the heads of our profession shake hands with 
a homeopathist over the bed of a patient, and farewell to 
honour and honesty in the practice of medicine, it becomes 
nothing more than a dishonest trade, in exercising which men 
get money at any price.” 

These remarks have been written with special reference to 
the meeting which was held here. Let me hope, gentlemen, 
that you also this evening will show, by an overwhelming 
majority, that you have no sympathy with the spurious 
latitudinarian liberality of those who would associate with or 
countenance homeopathy, and I now sit down summing up 
my reasons for proposing this addition to our laws :— 

1. Because homeopathic practitioners profess to treat dis- 
eases on a system diametrically opposed in all its essential 
principles to the rational system, and have, therefore, forfeited 
the title to be regarded as medical men. 

2. Because homeopathy, being a negative system, which 
renders no assistance in cases where it is needed, and can be 
rendered by medical men, is, in numberless instances, the 
cause of positive injury. 

3. Because, therefore, it is right that a clear line of demarca- 
tion should be drawn between homeopathic practitioners and 
medical men. 

4. Becaase although homeopathic practitioners profess to 
practise consistently a system which is diametrically opposed 
to medical treatment, they very frequently give the same medi- 
cines that medical men give, and in the same doses. 

5. Because it is proper to discountenance the delusions of 
homeopathy itself, and, above all, the imposture practised by 
those who give ordinary doses of ordinary medicines, and yet 
lead the public to believe that this is homeopathic treatment. 
[Loud cheers. 

Mr. K. Exiison had great pleasure in seconding the re- 
solution. 

Dr. Mactntyre. I beg leave to move an amendment to this 
resolution ; and in my doing so, you, Mr. Chairman, and the 
meeting, will excuse me if I am not sufficiently loud to be 
heard by those at a distance. I was not present at your former 
meeting on this subject, but I read the reports—the various 
reports—and sorry was I to see and to read them. I regret 
exceedingly, sir, that upon the former occasion, a similar 
course to the one now adopted should have prevailed. I 
thought it quite unnecessary that at the present day, in any 
meeting of respectable medical men in England, it would be 
necessary to detail to them the absurdities or the humbug of 
homeopathy, or to enter into the question of the merits of 
that system. I thought it was perfectly well understood by 
every member of the profession in England who cared for 
himself, or cared for the character of his profession. But, 
sir, it seems a different matter when it comes before us upon 
the simple proposition of altering a few words in any of our 
laws. It seems to have been thought necessary, by the gentle- 


men who brought forward this motion upon the former occa- 
sion and the present, by throwing dust in our eyes by way of 
attacking homeopathy, and by making it seem to be supposed 
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that they were the only persons who did not like homeopathy. 
Is it not perfectly well known, that every one of us dislikes 
homeopathy, and that every one holds the same opinion that 
Dr. Turnbull professes? [Cries of “ No, no,” and question.]} 
Well, for my part, I have long entertained the sentiments 
which Dr. Turnbull professes. I know every word of what he 
has told us just now, but as it may be quite necessary that 
some of the gentlemen present should be enlightened as to 
the merits of homeopathy, I am perfectly satisfied to let Dr. 
Turnbull give a lecture upon homeopathy and its abuses. But, 
sir, the real question is, not what homceopathy was either as 
to its merits or defects, but the reasons to be brought forward 
by the gentlemen moving this resolution, for the necessity to 
change the law. To that point I wish to direct the attention 
of the meeting. It has neither been brought forward by Dr. 
Turnbull now, nor was it given at the former meeting, nor 
have I ever found a single tittle of evidence to show the neces- 
sity for altering this law; and I beg, sir, of you and this meet- 
ing to reflect that, although we may be pretty much of one 
opinion upon homeopathy, we may very fairly and very 
honourably be of two opinions with regard to the necessity for 
the change of this little law. [Cheers.) We have had no evi- 
dence of the necessity of the change. I have been a member 
of this institution for twenty-two years, and this law has stood 
as it was from the beginning. Eight years ago there was @ 
revision of the laws, in the usual form for such a revision at 
the Institution’s Annual Meeting: and this leads me for one 
moment to suggest, that the gentlemen who have got up this 
and the former meeting, went a little out of their way to have 
the meeting at a time of the year when they should not have 
been held. Changes in the laws of this institution have been 
usually made at the annual meetings, after proper notice of 
each change has been given; but it seemed to seize some 
gentlemen, during the latter part of last year, with a sudden 
panic, that something was going to happen with regard to 
homeopathy, that rendered it absolutely necessary, for some 
time before the annual meeting, to call a special general meet- 
ing to blow up homeopathy. Now I want to know for what 
purpose the law is to be changed; I have considered, and those 


‘who were the founders of this Institution considered, that to 


name homeopathy, or any similar quackery, in our laws, was 
a degradation. I consider it such to the present hour. That 
being the case, I want to know how this law has acted for the 
last twenty-two years. Eight years ago those laws were re- 
vised, and this law was then amply arid fully discussed upon 
this very question, as to the pointing out of homeopathy, 
hydropathy, mesmerism, and such other things. ‘They did not 
go to Coffinism, not thinking that necessary. [Laughter.] It 
was then agreed by a Jarge majority of the members of the in- 
stitution, that it would be better to leave the Jaw as it stood, 
because it was also supported by the laws for electing mem- 
bers by ballot, and, in other ways, that would protect this insti- 
tution from the admission of homeopaths or Coffinists, or any 
body else. Well, sir, has the law been deficient up to this 
hour, and I ask if one tittle of evidence has been brought for- 
ward to show the necessity of the proposed change? I believe 
it is well known that we don’t meet the home@opaths, any of 
us. Is there here a man who does? ([Cheers, and cries of 
“Question, question.”] About eighteen years ago, I believe 
one gentleman, who professed himself a homcopath, was ad- 
mitted; and, if I am not mistaken, sir, you yourself plead 
guilty to the soft impeachment, that you voted for that 
gentleman. 

Tue CHarrman stated that it was possible, but that there 
was no evidence to show that he had done so. [ Hear, hear, 
and laughter. } 

Dr. Macintyre. If you or I had to do it again, we should 
not do so; that is quite clear. Since that period, this Institu- 
tion has been perfectly clear from homeopathists. ‘There has 
not been one introduced to the Council of this Institution 
since that day, nor, I believe, has there been one for many 
years past proposed. Then upon what ground has this been 
done? Upon the well known fact, that the majority, at any 
rate, if not every member of this Institution, has been opposed 
to the admission of these people. Now, sir, under these cir- 
cumstances, I maintain that there is no necessity yet shown 
for the alteration of the law. The very introduction of the 
name would single it from all other quackeries or errors, and 
would, I consider, be a degradation to our Institution itself, 
These gentlemen, as I said before, were suddenly seized with 
a panic about homeopathy, a few weeks before the annual 
meeting. They told us a great deal about what homm@opathy 
was and was not at the former meeting; but they did not say 
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gne word as to how these home@opaths were to besiege and 
take possession of this place. Now I know the public journals 
have got their cue from that meeting, and I suppose, therefore, 
that we are to have a regular siege. The editor of the BritisH 
Mepicat Journat says, “ How fond they must be of us. They 
are attempting to thrust themselves into every place where re- 
spectable medical men meet.” Now I think it would be quite 
a pity for us to let these gentlemen thrust themselves in; but 
they have not done it. Not a single man has been proposed 
for many years at this Institution who professes hom@opathy. 
[Cries of “ Oh, oh.”) 

Mr. Jones. We have had two. 

Dr. Macintyre. Well, I believe Iam wrong. Some eight 
or ten years ago, a young gentleman was proposed to the 
Council as a half member. He was, I believe, an assistant at 
the Homeopathic Dispensary. 

A Member. Five or six years ago. 

Dr. Macintyre. Well, that young man was proposed as a 
member, but before his name came to the ballot, those who 
proposed him, finding that there was not the slightest chance 
of his election, withdrew him, and he was not balloted for. 

Mr. SteeLe. He was balloted for. I was a member of the 
Council. 

Dr. Macintyre. At any rate he was rejected. Now I main- 
tain that these gentlemen have not shown any necessity for 
the change in the law. For twenty-two years, excepting the 
gentleman I have just mentioned, and one who, I understand, 
has become a home@opath since, they have been excluded en- 
tirely by the laws. I did think, at one time, of making some 
remarks upon what Dr. Turnbull said, but as I think it was 
altogether beside the question, and took place only for the pur- 
pose of teaching the young gentlemen, who are not aware of 
what homeopathy is. [Cries of “No, no,” and “ Question, 

tion.” 

Dr. Turnsutt. Teaching twenty-nine gentlemen, perhaps. 

Dr. Macintyre. We really all know what it is quite enough. 

Mr. Fitzpatrick. Will you kindly give us 4 reason for our 
not changing the law. 

Dr. Macintyre. It has worked exceedingly well for twenty- 
two years, and there is no necessity for the change just now. I 
did now expect that the gentlemen moving this resolution, would 
come forward and show us that a grand attack was to be made 
upon our Institution. 

Mr. Desmonp. If any members become homeopaths after 
being admitted, how are we to get rid of them without chang- 
ing the law? 

- Dr. MactntyrE. I am much obliged to Mr. Desmond for 
putting me in mind of the second part of the rule which you 
propose to alter. “That any member or subscriber who may 
become a practitioner of homeopathy, shall cease to belong to 
the Institution.” I was inquiring of some of these gentlemen 
a few days ago, why they did not go boldly to the mark at once, 
and get rid of the taint upon the Institution, by excluding 
those homeopaths who are now members. “Oh!” I was told, 
“we cannot do that, the law will not permit us. These gentle- 
men have paid for a great number of years; they have helped 
to purchase our books, and keep this building in repair, and 
the law of the land will not allow us to exclude them. Well, 
now, we are going to make a nice bit of a law here, which 
says, that any member or subscriber who may become a practi- 
tioner of homeopathy, shall cease to be a member of this In- 
stitution.” Shall cease! that is very likely. How are they to 
cease to become members? Are we to turn them out? [Cries 
of * Yes, yes,” and “ Of course.”] Very well, then, if we turn 
them out, what becomes of the law of the land? [Cheers and 
laughter.} 

The Cuatrman. They will enter hereafter upon this under- 
standing, supposing the motion to be carried. 

Dr. Macintyre. But supposing you, sir,—or perhaps that 
is very unlikely—or supposing I myself (which is quite as un- 
likely, I believe) were to become a homm@opath. Why, sir, I 
was one of the founders of the institution, and have paid my 
subscription regularly for twenty-two years, and if I should 
unhappily lose my reason and become a homeopath [laughter], 
I must be turned out. [Cries of “ Yes, yes”.) Well, really 
now, I might become so demented that I would apply to the 
laws of the land to preserve my interests in this institution. 
Do you think that an alteration in our laws will cause an alter- 
ation in the laws of the land? [Cries of “ Oh! oh!”] However, 
that is merely in answer to what Mr. Desmond has said. I 
will just allude now for one moment to the former meeting. 
The gentiemen who brought forward this same motion were 
then beaten; fairly and constitutionally beaten, according to 


the laws of the Association. They did not like to be beaten, 
and they were determined not to be beaten. They did not 
wait, however, for eight or ten years more, until a regular revi- 
sion of the laws should take place, but they must have a change 
in the law immediately. Well, they very assiduously beat 

for recruits, and I must say, that very much to their credit 
they have produced a regiment— 

Mr. Hueu Newz. Of stunners”. [Laughter.] 

Dr. Macintyre. A regiment well drilled— 

Mr. Nem. Of old soldiers, who kept the institution right 
thirty years ago. 

Dr. Macintyre. Old soldiers, well drilled to fight; but 
there are also those who are new in the campaign. As I said 
before, those who were amongst the founders of the Institu- 
tion, are rather apt to speak of it as “ our Institution”; I have 
helped to carry on the business, and to do as much good as I 
could; but, sir, these gentlemen, so many of them that have 
come in, some three score gentlemen. 

Mr. New protested against such remarks. He was a 
member of the Committee of the Institution when they assem- 
bled in the Old Weighing House in Lime Street, and also 
when they went into York Street; and he protested against 
Dr. Macintyre or any other person making a charge against the 
old members who came forward on that occasion to support 
the honour and dignity of the profession. He was born a 
medical man; his father, brother, uncles, and all his relations, 
were ical men; and again, he protested against such a 
charge. (Loud cheers. ] 

Mr. Fenton, on the part of the new members, also pro- 
tested against Dr. Macintyre’s remarks. 

Dr. Macintyre said that he had not the slightest personal 
feeling with regard to these gentlemen, to all of whom he 
should be glad to give the right hand of fellowship as mem- 
bers of the Institution. He did not mean to say one single 
word against them; and certainly his old friend Mr. Neill 
should not be the first man to take offence. He did think 
that the gentlemen who wanted to carry this resolution, had 
acted with an immense deal of energy, and had done more 
good to the Institution in a pecuniary point of view than 
almost any others. [Cheers.] 

The Cuarrman. I quite took your remarks in a compli- 
mentary sense. 

Dr. Macintyre. I intended them as such; and I have only 
to say in conclusion, that I wish all these gentlemen who 
have come in—for some of them are only full-fledged members 
of a fortnight old, though my friend Neill has been so long a 
member—I wish to compliment the gentlemen who bring 
forward these new men, or this regiment of old soldiers, upon 
the clever way in which they have managed to bring them in, 
and to carry the question which they have at heart. And now, 
sir, I will read my amendment: it is— 

“That this meeting, while expressing its disbelief in home- 
opathy as a system of medical practice, and considering that 
the present laws of the Medical Institution are sufficient to 
exclude any objectionable candidate for membership, deem it 
unnecessary and undesirable to make the proposed alteration 
in the existing laws.” 

Dr. Gee seconded the amendment. He said: It contains a 
profession of disbelief in homeopathy, and asserts what no 
one can deny, that the present laws are sufficient to exclude 
any objectionable practitioner. Why, therefore, introduce the 
name of homeopathy into the laws of this Institution? Why 
should there be a reference made to it? I freely confess that 
I do not see how any individual entertaining the views of 
those who have indulged in such scurrilous remarks, as appear 
in the newspapers of this town upon the medical practice of 
the members of this Institution, can have the least desire to 
join us. We should therefore, I think, pass by those remarks 
in silence. Let us show that we have been unscathed and 
unharmed by their calumnies. I should urge the members of 
this Institution to go on harmoniously as before, and conduct 
our affairs without reference to any persons beyond our pale. 
But, whatever may be the result of this amendment, I sin- 
cerely hope that every particle of bitterness which may have 
been engendered in the course of this controversy, may be 
obliterated and forgotten; and that we, as brethren, will pro- 
ceed more energetically than ever to cultivate medical science, 
and: by a calm and dignified discussion of its principles 
practice, increase our own medical knowledge. [ Cheers.] 


Mr. Moore. Mr. Chairman, very late at the last meeting, I 
waived my right of addressing the mecting—a right which I 
have now of twenty-three years standing. I was a member of 
this Institution before the present building was erected; and 

136 


| | 
| 

We 

Ih 


ow 


MEDICAL NEWS. 


(Bartish Mepicat Journat, 


Fes. 12, 1859.] 


in the building in Suffolk Street I spent many happy, plea- 
sant, and profitable hours. I have continued to pay my sub- 
scription regularly year by year, and it has never lapsed up to 
the present month. I think, therefore, that I have at least a 
right to be heard, and heard with patience, though I may have 
lost my reason, as my friend Dr. Macintyre would say—if he 
will permit me still to call him my friend—and though I may 
be one of those arrant quacks, or given to that horrid system 
of quackery, which Dr. Turnbull has so clearly and beautifully 
described. Suppose I am in your estimation a very little per- 
son, at any rate, I am not so in my own, and that is a great 
matter. (Laughter.] This is not the first time in the world’s 
history that truth has stood in the minority; not the first 
time that medical councils and associations have persecuted 
truth—new truth; and therefore, when I look around me, and 
see men from north, south, east, and west, putting down 
homopathy, as what they call a system of delusion, a fraud, 
and a snare; when I consider that this is the subject that has 
brought you together, to adopt a law which certainly has the 
aspect of persecution, and is regarded by the public in the 
light of persecution; I say, it would not at all surprise me to 
have met with such a thing in the days of Galileo, though it 
certainly does surprise me to meet with it now (interruption, 
during which Mr. Moore claimed the protection of the Chair); 
to find in this century a class of men meeting together for the 
purpose of putting down truth, or what I believe to be the 
truth—or putting down an error, which you conceive to be an 
error, is to me remarkably sad and humiliating, as coming 
from that profession to which I have ever been attached. I 
say, the present is to me a remarkable and humiliating sight; 
for if homeopathy be as true as I believe it to be, it is a sad 
thing to see men opposed to it; and if it is an error, it ought 
to be borne with. [Ok! Oh/} I entered this Institution 
about thirty-six years ago, and everything “ went pleasant as a 
marriage bell”, till this horrid thief, homeopathy, came across 
my track. That was in 1847. It met me—or rather, I met 
it—through Dr. Chapman, who had recently embraced it him- 
self. I ridiculed it then, as much as you possibly ean do now. 
Dr. Chapman, however, said that if I tested the medicines, I 
should alter my opinion. I tested them steadily and regularly 
for twelve months in my own house. I afterwards joined the 
Homeopathic Dispensary, and attended there for some time, 
before I announced my views to the world; and in 1850, I 
published a pamphlet, in which I distinetly stated my changed 
views, and I have never yet seen any reason to change the 
opinions which I then published, or to deviate one iota from 
the principles of Hahnemann. In the matter of dose, I give 
just as much as I believe is necessary—often a grain or two 
grains, or a drop or two drops of tincture, as the case may be. 
Dr. Turnbull has said that we give the same medicines that 
they do. You ail practise on the homeopathic principle some- 
times; and J believe that all diseases, when cured at all, are 
cured upon that principle. In very many cases, I have pre- 
scribed to patients the same medicines which they have had 
from a former physician. . 

A I have no doubt of it. [Laughter.1 

Mr. Moore. But I prescribed them always on the homeo- 
pathic principle. If homeopathy is a delusion, it is a very 
troublesome one—one which has cost me much labour, much 
pains, and self denial, and many a cold shoulder from my old 
friends in the profession. But I really think that at any rate 
it must be something more than a delusion to have stood the 
test, as it has with me, of upwards of ten years, daily and 
hourly practising upon that principle, and upon no other, 
except in incurable cases, where I adopt palliatives. 

Dr. Parr and Dr. Fereuson rose to order; the latter ob- 
Serving that, however interesting the private history of Mr. 
— be, it exactly to the point. 

- Dryspate. Mr. Moore has a perfect right to gi 
reply to Dr. Turnbull. einen 

Mr. Moore, on resuming his speech, stated that in 1837, 
he himself listened in Liverpool to Dr. Lardner, when that 
ag with far more clearness than had been manifested 

y Dr. Turnbull on the present occasion, proved the impossibility 
of crossing the Atlantic by steam. In 1838 three steamers 
crossed the Atlantic. So much, therefore, for reasoning, de- 
monstration, and argument upon principles of scientific truth. 
Patient experimental research was the only mode of deciding 
this great question. It was not to be put down by persecution 


.or tyranny. The change of the law was unseasonable, because 


they did not meet the truth if it was a truth, or the error, if it 

— an error,in the way they ought todo. Dr. Abercrombie 

pointed out the responsibility resting on medical men in 
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regard to every greet truth; namely, that there was guilt in 
ignorance, if knowledge was within their reach ; and that there 
was guilt in that hardness of heart which hindered them from 
the reception of truth. The change in the law was also un- 
English. He held the Medical Act before him ; and the spirit 
of their constitution was a toleration of error; and not only 
the spirit but the letter of the constitution, for the Medical Act 
stated, that no particular theory of medical or surgical practice 
should exclude from the lists. The change was also very un- 
wise, and tremendously injurious to the profession. [Laughter.] 
They might laugh; but he assured them that the public re- 
garded it as anything but creditable to the profession. What- 
ever Dr. Turnbull might say about homeopathic quackery, he 
(Mr. Moore) should not have continued in that institution 
during the last ten years, if he had no attachment to his pro- 
fession. Those charges were unjust end untrue. Lastly, he 
contended that the charge was un-Christian, as it violated that 
beautiful and golden rule upon which they all professed to act ; 
of doing unto others as they would have others do unto them. 
It was un-Christian, too, because it interfered with the right 
of private judgment, and trampled upon the sacred precincts 
of conscience. The members were told, “ You must think as 
we think, judge as we judge, or you will be turned out”; 
realising, in fact, the story of the Secotchwoman, who, when she 
tried to maintain her privilege of thinking, was told by her 
husband that she had no right to think except at the backdoor. 
[Laughter.] 

— Srupps. Mr. Chairman, that is not the object of the 

w. 
Tue CHarnman. The law is not retrospective. 

Mr. Moore. No doubt, but the spirit of it is against us, and 
I am speaking of it as it may effect others in the future. With 
regard to the publication of the last report, Mr. Moore con- 
tended, that a great question like this did not come within the 
ordinary category of medical subjects, and that when an 
attempt was made by a majority to tyrannise over liberty of 
conscience, and break down the spirit of toleration, the minority 
had no right to be guided by such a majority, but were per- 
fectly justified in publishing the proceedings under such cir- 
cumstances as those in question, and when a galling wrong and 
injustice was attempted to be imposed. 

After Dr. Parr and other members had risen to order, Mr. 
Moore concluded by saying, that a consciousness of his own 
rectitude upheld him in the course which he and his friends 
were pursuing. 

“ One self-approving hour whole years outweighs, 
Of stupid starers and of loud huzzas; 


And more true joy Marcellus exiled feels, 
Than Cesar with a senate at his heels.” 


Mr. STEELE said that they were told that there was nothing 
new under the sun, but he had certainly seen nothing so 
strange as that it should be necessary to bring together so 
large a number of medical men to give practical effect to the 
self evident proposition, that the followers of the delusions of 
Hahnemann, in common with all other empirics, could have 
no locus standi in a medical institution. They did not exclude 
all who did not think as they did, they allowed their members 
to think as they pleased, the institution was the arena in which 
medical truth and error were freely and fully discussed. But 
this had nothing to do with homeopathy, which was neither 
medical truth nor medical error. With regard to medical 
science, homeopathy was neither flesh, fowl, nor good red 
herring. [Laughter.] There could be no more community 
of feeling, action, or opinion between home@opathists and medi- 
cal practitioners upon medical matters, than there could be 
upon religious matters between the Archbishop of Canterbury 
and the Pope of Rome. ‘The large meeting that evening 
showed that the orginators of the movement had the sympathy, 
support, and sanction of the vast majority, if not the entire 
bulk of the profession of the neighbourhood. This surely was 
a sufficient answer to Dr. Macintyre, as to the reason which 
existed for a change in the law. It is perfectly true that a 
homeopathic practitioner had been proposed, and was very 
nearly been elected a member of this Institution, and, therefore, 
it was quite evident that their constitution was not, under all 
circumstances, sufficient to guard them from contamination. 
But what, perhaps, was even stranger than this was, that some 
twenty or thirty medical men, all or most of whom declared 
themselves to be disbelievers in the system, should come there 
and stand up as apologists for the followers of this delusion. 
[Cries of “ No, no,” and “ Nothing of the kind.”) Mr. Steele 
could only explain it upon one principle, that “ evil communi- 
cations corrupt good manners.” Pope said that— 
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“ Vice is a monster of such hideous mien, 

That to be hated needs but to be seen; 

But seen too oft, familiar with her face, 

We first endure, then pity, then embrace.” 
When homeopathy was admitted, nobody thought much 
about it. By degrees some of their members came to endure 
her. They had already began to pity her, and it would not 
surprise him, if, in due time, some of them were to embrace 
her. In conclusion, Mr. Steele said, that they had nothing 
whatever to do with the opinion of the public; that they were 
members of a free institution in a free country, that they had 
a perfect right to make their own laws, and it would be an evil 
day for the medical profession, when the community allowed 
itself to be swayed by popular feeling and popular clamour. 
[Loud applause. | 

Mr. FLetcuer thought that though they had been accused 

of latitudinarianism, there was another danger almost as for- 
midable—longitudinarianism. [Hear, hear.) Mr. Fletcher 
denied the truth of the analogy that, as a church would ex- 
elude a heretic, so a medical heretic ought to be excluded from 
a medical body. The basis of every church was the inspired 
writings of apostles and prophets; whereas in the case of a 
medical society, the standard was not an absolute one fixed for 
them, but fixed by them, and which varied in accordance with 
the progress made in the discovery of medical truth. With 
regard to the stain which it was said rested on the institution 
by the presence of homeopathic practitioners, he was rather 
surprised that at so late a period of the institution’s history 
this should have been objected to for the first time. He ob- 
jected to the new law proposed by Dr. Turnbull; first, because 
those who voted for it, voted for that which was absurd. They 
were absurd; therefore they were not medical men. Next, it 
was said that their practice was negative and injurious. He 
fully admitted this; but were they to exclude everything that 
was practically negative and absurd in medical matters? 
Thirdly, it was said that there should be a broad live of de- 
marcation between themselves and homeopathy. Now, for 
unity of action, unity of opinion was absolutely necessary to 
secure promptitude and efficiency of action; but where they 
met for scientific inquiry, perfect freedom and no limitation 
whatever was absolutely necessary. What would they think if 
the Royal Society were to exclude a man for expressing his 
belief in the existence of matter? and yet Bishop Berkeley 
doubted even the existence of matter. With what roars of 
laughter would a chemical society now receive any one who 
doubted the atomic theory of Dalton. Here were men who 
held what he believed to be a fundamental error, and they 
were asked to exclude them in consequence. It was said that 
they mixed practice, which had been avowed and was dishonest; 
but however absurd a thing might appear to them, they had 
no right to charge a man with dishonesty in that which he 
openly avowed [hear, hear], and the open avowal made at the 
former meeting by Dr. Drysdale, and at this by Mr. Moore, 
freed them entirely from that accusation. If these gentlemen 
had been dishonest or dishonourable, and the laws of the in- 
stitution gave the right to expel any one whose practice could 
be considered dishonourable, they had been wanting in a great 
moral duty in not excluding them before. If for fifteen years 
these dishonourable practices had prevailed, those who came 
forward to advocate this law as absolutely necessary, had been 
guilty of a gross dereliction of duty. With regard again to 
the line of demarcation, he would ask where was the precedent 
for it? The only analogous case, and that even was not a 
strict analogy, was the British Mepicat Association. The 
onus probandi of precedent rested with the opposite party; 
let them prove whether, in the Medical Society of Edinburgh 
or the Medical and Chirurgical Society of London, any such 
precedent existed. The Edinburgh Society requested homes- 
pathic members to withdraw; but there was a very wide dis- 
tinction between that and making a law of the kind now pro- 
posed. Mr. Fletcher went on to argue, that if they adopted 
Dr. Turnbull's theory, that no college would admit a hom«o- 
path, and that no person holding these views could honestly 
obtain a license to practise; they gave such institutions the 
right of establishing in what way medical men should practise. 
It was logically impossible to escape from the dilemma; and 
therefore, if they wished freedom for one, they must have ab- 
solute freedom for all. (Hear, hear, from Mr. Moore.] He 
(Mr. F.) concurred with the opinion and action of the College 
of Physicians and College of Surgeons upon this matter. The 
College of Surgeons had always most strongly refused to take 
any action whatever in the matter. With regard to the pro- 
posed law, he was sure that it was virtually, and he believed 
legally, ia distinct opposition to the trust-deed under which 


the institution property was held. The ground upon which 
the institution stood was granted in 1837, on a lease for seventy- 
five years, by the corporation, and a large sum of money was 
presented by the corporation towards the building. It was not 
only a professional, but also in part a public institution. And 
with regard to the legal right, the corporation reserved to 
themselves the right of recalling the lease under certain cir- 
cumstances; and he contended that, under all the conditions 
of the case, they had no right to deal from an exclusively pro- 
fessional point of view with property thus held. ‘They aimed 
at excluding quackery, but they could not do it by such a re- 
solution. Quackery did not consist in any particular plan of 
treatment, however absurd, but in the way in which such a 
plan of treatment was pursued and adopted. It was quite pos- 
sible to practise what they all termed legitimate medicine in a 
way absolutely quackish. Legally, the resolution left the 
question where they found it: for it was legally impossible to 
find the gentlemen to whom it was intended to apply. Apropos 
of this point, Mr. Fletcher quoted the recent decision of the 
Tribunal of Paris, before which the homeopathic trial for libel 
was heard. The judges there laid down, that where a libel 
was directed against a class of men who could be legally and 
distinctly defined, no one member of that body might bring an 
individual action for libel; but that where a libel was directed 
only against those known as a separate class, by adhesion to 
one scientific dogma, it was absolutely impossible so distinctly 
to define them as to make it possible for them to bring a spe- 
cific action for libel. Reverse the case, and it exactly applied 
to the present case. What was a homeopath? In any court 
of law he would be dealt with according to the exact meaning 
of the word. It was quite possible to practise upon the theory 
of “ like curing like,” absurd as it might be, by using the ordi- 
nary therapeutic means, and vice versd. It was quite possible 
for a gentleman giving himself out as a globulist to practise 
all those points which the public believed to be the distinctive 
points of homeeopathy, and yet to deny that he was a home@o- 
path because he gave infinitesimal doses which the public re- 
garded as the principal part of the doctrine of similia similibus 
curantur. Therefore, in either way they could not legally ex- 
clude the homeopath. [t was inexpedient, also, because it 
gave the Council the right of inquiry as to opinions, which 
was an improper power for a governing body to wield. It was 
also inexpedient because it implied that the society, as a whole, 
was responsible for the opinions of its members. Lastly, it 
was entirely unjust, because it fixed a penalty to the holding of 
a certain erroneous opinion; and he most strenuously main- 
tained that it was un Christian, un-English, and unjust to 
brand a man with dishonesty because he professed views which 
he (the speaker) and others might believe to be erroneous. 
He claimed fair play for the wrong side as well as for the right, 
and he would say with Milton,— 


“ Let truth and error grapple, and have no fear 
That truth will come out uppermost.” 


Dr. Turnbull had said, that they had nothing to fear from me-_ 
dical error. They had nothing to fear. Legitimate medicine 
must go on in its triumphant onward course; and nothing was 
more derogatory to the honour of their profession than 
taking notice of these things which they all viewed as absurd. 
(Cheers. ] 

Dr. Nevis said he felt imperatively called upon to make a 
few remarks, and they would be exceedingly few, in conse- 
quence of the observations which had been made by the mover 
of the resolution voting for the medical journals, and calling 
upon the meeting to separate itself from the spurious liberal- 
ism of those who countenanced the homeopathic quackery. 
The speakers in favour of the resolution had spoken of them- 
selves as coming forward to protect the honour and dignity of 
the profession in making the change; and another gentleman 
had spoken of the twenty-nine as men who were the apologists 
of the followers of this error. Similar language had been 
used by the medical journals which addressed themselves to 
this subject. Therefore, as one of the twenty-nine, as he 
opposed the resolution on the last occasion, and intended to 
vote in favour of the amendment now, he thought it was due 
to themselves to say that they were as much concerned and 
had laboured as strenuously for the honour and dignity of 
their profession as those who were endeavouring to effect this 
change; and, so far from being the apologists of this or any 
other error, they were influenced by the same honourable de- 
sire for the truth as those who brought forward this change. 
He thought it was quite unnecessary in Liverpool to allude to 
the position of Dr. Duncan, or to ask whether he was likely to 
be the apologist of error: indeed, his name was almost suffi- 
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cient to settle the question. For the information of the many 
strangers who were not known in the society, he would men- 
tion what were the charges against the twenty-nine. They 
were accused of being the favourers of quackery, the apologists 
of error, regardless of the honour of the profession. Now 
their contributions to the medical knowledge of the day [“ Oh, 
oh,” and cries of “ Vote, vote.”] He claimed the indulgence of 
the meeting [“ Question,” and “ Vote, vote.”] Their contribu- 
tions had been [Cries of “ Vote, vote,” “ Divide,” and “ Ques- 
tion.” 

sa If we bear in mind the quality as well as 
the quantity of the contributions, ] think we may allow the 
gentleman to goon. [Laughter,] 

Dr. Nevins (continuing). Their contributions have been 
Question, question.” | 

Dr. Cuatmers called upon the chairman to consider the 
question before the meeting. 

The Cuairman could not interfere with the debate; but per- 
haps Dr. Nevins would consider the fatigue of the meeting, 
and kindly keep as near to the question as he could. 

Dr. Nevis would do so. The contributions of the twenty-nine 
to the medical literature of the day [“ Question, question.” ] 
—exclusively confined to the Medical Journal [“ Vote, vote.”] 
—within the last four years [** Vote, vote.”] He demanded as 
patient and fair a hearing as had been accorded to the speakers 
on the other side. 

Dr. Cuatmers. What have contributions to literature to do 
with the question ? 

Dr. Nevins said he should not detain them five minutes, if 
he was not interrupted, He then proceeded to say that, 
during the time he had mentioned, while only seven contribu- 
tions to medical science had been made by their opponents, 
twenty-eight had been made by the twenty-nine. So much 
with regard to the medical knowledge of the profession. 
[ Hisses, and cries of * Vote, vote.”} Having again repelled the 
charge that the twenty-nine, by their conduct in this matter, 
had favoured quackery and other dishonourable practices, Dr. 
Nevins said, if Dr. Turnbull, on behalf of the gentlemen who 
had made those charges, would withdraw the expressions, he 
would sit down. [Cries of “ No, no,” and interruptions.] He 
was proceeding to state the number of times that the twenty- 
nine had attended the Committee of the Institution, in contrast 
with the forty-one, when he was stopped by cries of “ Ques- 
tion” and “ Divide.” 

Dr. Cuatmers thought a history of the Institution had no- 
thing to do with the question before the meeting. 

Mr. Frrzparrick thought that perhaps a vote of thanks to 
Dr. Nevins, for his great exertions at the Institution, would 
meet his views. [Laughter.] 

Dr. Nevins again insisted on the withdrawal of the charge 
that the twenty-nine were the apologists of error, ete. [Cries 
of “ Vote, vote,” and “ Question,” in the midst of which Dr. 
Nevins resumed his seat.) 

Dr. Cuatmers said, the reasons given for this measure, as 
stated at the last meeting were very clear and very plain. They 
had had two gentlemen as members of this society, who were 
homeopathic practitioners, for a very long time. 1t had been 
a source cf great grief to himself, and, he dared say, to many 
others. The thing was, however, done; and they could do no 
more: they had been elected, and had not broken the laws of 
the Institution, and could not be excluded. Recently, how- 
ever, a council was called together, and it was decided to invite 
sundry homwopathic practitioners to a public soirée of the pro- 
fession—recognising them before the whole public as profes- 
sional men in legitimate practice. And not only so, but a sort 
of address was delivered by Dr. Inman to the meeting, which 
he (Dr. Chalmers) held to be entirely infidel, on the resources 
of the profession. That address was published throughout 
the newspapers; and this, too, conjointly with their beautiful 
connexion with homeopathic practitioners. Was it not natural 
that they should feel strongly on the matter; and that they 
should look forward to the adoption of some course to prove to 
the public that they did not participate in this feeling—some 
step by which the public might recognise what was true and 
what was false—by which they might see that the great body 
of the medical profession in connexion with this Institution 
did not come forward through their Council as the inviters of 
these men? Under these circumstances, they thought them- 
selves bound to enter upon this course ; because they felt that 
the next thing, after inviting them to a soirée, would be an at- 
tempt to gain admission for them into the Association. 

Dr. Inman was greatly astonished to have to answer then for 
an address delivered some time ago. His colleague Dr. Chai- 
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mers had completely misunderstood that address, the intention 
of which was to show the desirability of medical men extend- 
ing their field of observation, and examining questions of me- 
dical science more closely than they were accustomed to do, in 
which case they would find greater results than were antici- 
pated. He brought forward a number of illustrations proving 
that, by widening the field of inquiry and observation, an in- 
vention had been discovered which had entirely escaped other 
persons’ knowledge. To say that, because he wished to ex- 
tend the bounds of their knowledge, and to gain experience on 
a broader basis, therefore he was an infidel in medicine, was 
downright outrageous. 

Dr. Cameron, as one of the members of the Council who 
had the arrangements of the soirée in their hands, stated that 
the names of gentlemen to whom invitations were sent were 
taken from the Directory, in which there happened to be the 
names of six homeopathic practitioners, only two of whom, 
besides the two who were members, were included in the in- 
vitation-list. As one of the Superintending Committee, he re- 
pudiated the idea that, by inviting any one, they had an inten- 
tion to insult any of the profession in the town. The Superin- 
tending Committee included Dr. Macintyre, Mr. Waters, and 
Dr. Stookes; and both these latter were present when the in- 
vitations were issued. Now, it went to the world that, in con- 
sequence of the Council inviting two men of an objectionable 
character as practitioners, they did not vote a censure upon the 
Council or the Superintending Committee, but that they en- 
tered upon a crusade against the very guests that they invited, 
[“ Hear, hear,” “ Vote, vote.”] 

Dr. MactntyRE said he was a member of the sub-committee, 
but he was not present when the invitations were issued, nor 
should he have known, had he heard the names, who were ho- 
meeopathic practitioners. 

Mr. Waters said he had no recollection of being present 
when the list of invitations was prepared, and he believed he 
was not present. At the same time, he was a member of the 
Superintending Committee, and, he presumed, responsible; 
but he distinctly asserted that he did not know the names of 
the homeopathic practitioners of Liverpool, had they been 
called over in his presence, except the two members of the In- 
stitution. Had he been present, and known, when the names 
were read, that practitioners of homeopathy were invited, he 
should at once have entered his protest against such an in- 
vitation. Mr. Waters begged also to state that the question 
which was now before the meeting was not the result of what 
had occurred at the soirée, but had been mooted in the Council 
of the Institution as early as August last. 

The amendment was then put to the vote, and lost by 20 
to 95. 

The original motion was then put, and carried by 96 against 
20; the announcement being received with acclamation. The 
voting was as follows :— 

For the motion:—Richard Y. Ackerley; John Arnold; 
Joseph Allen; Francis Ayrton, M.D.; Francis Builey ; 
James H. Barnes; Barnabas Barrett; Edward Batty; 
Robert Batty; John Bevan; Edward Robert Bickersteth ; 
Thomas Bickerton; John M. Blizard, M.D.: Benjamin 
Blower; James Bruce, M.D.; John Burrows; William 
Callon; David Chalmers, M.D.; Thomas Dale; Thomas 
Dawson; George B. Denton; Lorenzo Edward Desmond; 
Joseph Dickinson, M.D.; King Ellison; Edward L., Falloon ; 
John Fenton; James Ferguson, M.D.; William H. Fitz- 
patrick; John J. Flinn; Richard Formby, M.D.; Robert 
Fryer; George Gill; N. S. Glazebrook; J. R. Gray, 
M.D.; William J. Gruggen, M.D.; J. Prince Halton; 
William Hamilton, (Rock Ferry); John Stuart Haw- 
thorne; James Henry, M.D.; Thomas Heusman; William 
Hewitt; Chas. Hill, M.D.; Sam. Hodgson; Cecil Hughes ; 
J. Sheridan Hughes, M.D.; H. Hulme; J. Johnson; J. 
Johnstone; D. Jones; Ellis Jones; R. Kay; P. Kelly ; 
Thomas Lewtas; Charles Lister; Edward Lister; Henry 
Lowndes; Andrew McCaul; William McCheane; John 
MeNaught, M.D ; William H. Manifold; Nicholas Marsh ; 
John Marshall; Arthur P. May; George M. Millett-Davis; 
John L. Minshull; Hugh Neill; Thomas Norris; Geo. F. 
Ogle, M.D. ; Edward Parke; Alfred Parr, M.D.; Thos. Pen- 
nington ; Henry Pritchard; Wm. Rowe; T. Skinner, M.D.; 
Christopher N. Spinks; R. D. Statter; Arthur B. Steele ; 
Alfred Stephens; Alexander Stookes, M.D.; Henry Stubbs; 
Henry Swift; Edward Swinden; Charles Taylor; John 
Taylor; J. Stopford Taylor, M.D.; William Taylor, M.D.; 
Thos. R. H. Thomson, M.D.; Benjamin Townson; James 
Turnbull, M.D.; James Vose, M.D.; Thomas S. Walker; 
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A. T. H. Waters; John W. Watling; Alfred Whittle; C. 
Wilson; F. Worthington. ; 

Against the motion :—John Cameron, M.D.; Cuthbert Col- 
lingwood, M.D.; John Drysdale, M.D.; Thomas Eden; 
Frederick D. Fletcher; Robert Gee, M.D.; James Hakes ; 
Alfred Higginson; Thomas Inman, M.D.; Peter Macin- 
tyre, M.D.; John Moore; J. Birkbeck Nevins, M.D.; 
David Paterson; John Pope; John Sinclair, M.D.; Henry 
Slack; James S. Smyth; Hibbert Taylor, M.D.; Ewing 
Whittle, M.D.; and John H. Wilson, M.D. 

The same gentlemen who voted for the first motion, voted 
against the amendment, with the exception of Mr. T. Dawson, 
who was absent when the amendment was put. 

The voters for the amendment were those who voted against 
the resolution, except Dr. Drysdale and Mr. Moore, and with 
the addition of Mr. Grimsdale and Mr. Harris, who were 
absent when the first resolution was put. 

Dr. Camenon requested that a protest against the motion be 
entered on the proceedings, on behalf of himself and those 
who had voted for the amendment. 

Mr. GLazEBROOK moved that the protest be not received. 

Mr. Firzparrick seconded the motion. 

Mr. Srxciair moved as an amendment, that the protest be 
received. 

The amendment was seconded, and on being put to a show 
of hands, was lost, and the original motion, “that the protest 
be not received”, was carried by an overwhelming majority. 

The Cyarmman said the next business was to read 
second resolution. 

The resolution was read by Mr. Waters, as follows :— 

“That no minutes or proceedings of any meeting of the 
Institution, shall be reported or published without the consent 
of the majority present at such meeting; and any member 
who shall violate this law shall ipso facto be subject to imme- 
diate expulsion; provided always, that this law shall not be so 
interpreted as to deprive any member of the power to ‘ reserve 
his right of publication’ in reference to any paper which he 
may read before the Medical Society.” 

Mr. CaLion, in moving the resolution, said:—I shall not 
detain the meeting at this advanced period of the night; but, 
in introducing the resolution, I may be allowed to premise a 
few observations as to the circumstances connected with a 
measure so strange as this may appear, and for the purpose of 
showing its necessity. It will be in the recollection of most 
of the gentlemen present, that in November-last an extraor- 
dinary general meeting was held. After that meeting, the 
proceedings, contrary to the expressed wish of the majority, 
were reported in the daily local papers. At the annual general 
meeting, a vote of censure was passed on a proceeding so 
much in opposition to the sentiments and feelings of the 
majority. During the debate, a contumacious threat was held 
out that the proceedings of that meeting also would be pub- 
lished, notwithstanding such grave censure. A report of the 
proceedings was published, Mr. Chairman—false, garbled, and 
one-sided! I may, perhaps, be allowed to refer to some little 
documents which have appeared in the public press upon this 
subject, showing that such reports were false—glaringly false, 
and unfounded imputations and threats were contained in 
those papers, which were simply ridiculous. {Hear, hear.] 
In a paper (Mercury), of January 22nd, appeared an article, 
headed, “ ANoTHER Great BarrLe or THE Doctors”; and I 
will cull from it one or two of the morceaur, which were thus 
given to the public :— 

“ Public feeling was strongly expressed in opposition to the 
narrow-minded and bigoted section of the profession.” 

There's a compliment, gentlemen. [Laughter.] Here is 
another extract :— 

“ But this is not all, the bigoted section have been beating 
up for recruits; not one half of the medical men in Liverpool 
are members of the Medical Institution; but since the defeat 
in November last, a strong canvass has been going on. It is 
said—but surely this cannot be true—that in order to induce 
the profession to join the Institution, a subscription wus 
entered into to pay the entrance fees of those gentlemen who 
were not inclined to spend three guineas for that object.” 

A Voice. The meeting is not likely to waste much time 
upon that. 

Mr. Catton. Here is another extract :— 

“ The liberal members were not aware of the canvass which 
was going on until it was too late; and, consequently, at the 
last moment, the ‘ bigoted doctors’ displayed a list of forty-six 
gentlemen, who are, no doubt, ready and willing to vote for 
the proposition of the party that induced them to enrol their 


names in connection with an Institution the existence of 
which they had virtually ignored. The forty-six new bigots 
added to the forty-one old bigots, will give a voting power of 
eighty-seven against the liberal members.” 

Very complimentary, gentlemen—very nice compliments to 
introduce into society. [Laughter.] Now, gentlemen, these 
are some of the assertions put forward. Here is a little bit of 
a threat in another article, which appeared on the 24th of 
January :— 

“Doubtless the public, whether professional or otherwise, 
will look with no little curiosity for the names of the proposer 
and seconder of the last named law, and scan the arguments 
they adduce as they would the nether garments of the first 
savage who wore breeches.” [Great laughter.) _ 

Now, gentlemen, these are some of the specimens of the 
veracity of the publishers of the transactions of this Institu- 
tion; and I will now give you a sugar-plum, the sweet rewards 
for such publication. This appears in to-day’s paper. After 
a long rigmarole article, abusing the “ bigots”, one would have 
imagined that all the virus had been expended ; but it con- 
cludes thus :— 

“Of course, I would except that small but glorious band 
who have taken a more enlightened view of their duties and 
responsibilities as healers. All honour be to them.” : . 

There are the names of a few gentlemen who figure in this 
matter. 

A Votce. Read them out. [Hear, hear.] 

Mr. Catton. Out of a feeling of delicacy, the names of these 
gentlemen had better be omitted. 

A Voice. Proceed with the extract. 

Mr. Catton (continuing the extract). “All honour be to 
them.” I will read the names. [Cheers.] “ Drs. Inman, 
Cameron, and the rest.” [Tremendous hissing, mingled with 
cheers.] “ Few, perhaps, can appreciate the self-sacrifice that 
is réquired to stand up as the champions of justice and right 
in such an assembly as will meet in the Medical Institution 
to-night. Ifthe public is wise, it will foster and protect these 
men.” [Derisive applause and laughter.] ‘The names of the 
minority should be preserved in every house in Liverpool 
[ironical cheers}, by great and small; and when the hour of 
sickness and peril comes [laughter], it will be well to bear in 
mind that there is far more chance of obtaining good advice 
from men who dare to think for themselves, and accord the 
same right to others, than from those who go howling and 
whining about, and bow down terror-stricken before a system 
which they profess to believe owes all its success to doing 
nothing.” 
There, gentlemen, are some of the specimens for you. 

Mr. Hakes. A very clever article. 

Dr. Cameron rose to make some observations ; and the 
Chairman having secured him a hearing, he said;—I have a 
right to protest against my name being introduced in connec- 
tion with that paragraph. I have no connection with it in any 
way. I have never yet advertised myself in a paper. — I de- 
spise those who advertise themselves, directly or indirectly. 
(Hear, hear.] 

Mr. Catton. I don’t attribute the article to Dr. Cameron 
at all; it purports to give the sentiments of men outside the 
profession, which sentiments are given in consequence of gar- 
bled and false reports. [Hear.] 

Dr. Cameron. You connected names with it. 

Mr. Catton. I merely wished to show the fruits of such 
publication of one sided reports; I have shown the necessity 
that such garbled and false statements should not go forth to the 
public. The ordinary law appears inadequate to restrain such 
publications, and it is, therefore, necessary to adopt a more 
stringent regulation. This Institution has not hitherto 
deemed it necessary to blur the pages of its statute book by 
anything bearing the semblance of restrictiveness. Penal 
laws are generally ungracious; but there are times when even 
penal laws become necessary, and this is one of those oc- 
casions, gentlemen. [Hear, hear.) If gentlemen who pursue 
this system of advertising, contrary to the expressed opinion 
of the majority, cannot be restrained by the usual laws, we 
must have more stringent measures. [Cheers.] I believe there 
are members of this Institution who, in medical matters, seem 
to take a sort of glory in catering for the curiosity of the public, 
[hear, hear,] who pander to the cravings of hungry newspapers, 
who, in return, bespatter them with their laudation. [Cheers.] 
There are gentlemen, too, who appear to seek a sort of pseudo- 
reputation out of the pale of the profession, to which, by a 
more patient and dignified course their talents would entitle 
them in the profession ; who hold up to the public sneer every- 
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thing which does not meet their sage approval; and who, in 
fine, would not scruple to sacrifice, at the shrine of popu- 
larity, the best interests of the profession. [Cheers.] It is 
gratifying to see this goodly accession to our members; it is a 
good proof of hearty vitality, notwithstanding the open 
apostasy of some, and the secret machinations of others. [ Hear, 
hear.) The gentlemen who have now joined our ranks feel, 
that although they have hitherto been passive spectators of the 
movements of this Institution, they are called upon to rise from 
their supineness, feeling that our outposts have been assailed 
by the intrigues of those from within. Leaving any further 
observations to the seconder of this motion, I shall now con- 
clude, carrying out the pledge that I would not detain you long. 
Cheers. ] 

Mr. Barry, in seconding the resolution, said: My experience 
of the profession has been this: There have been various dis- 
cussions in medical societies—and I have found it the same 
in all societies—where it has been advisable to maintain silence 
out of doors; keeping the discussion entirely within doors. I 
remember cases where gentlemen in the Royal Medical Society 
of Edinburgh have carried their discussions to such a pitch, 
that parties have left the room with the intention of publish- 
ing minutes of the proceedings, but they have fallen back 
directly, and not exposed themselves before the public. There- 
fore it becomes us as medical men, and it is due to our pro- 
fessional character, not to expose anything of a divided nature, 
but to maintain our honour before the world, and secure peace 
within the professional pale of the Society. I therefore 
second this motion, in order that we may have nothing further 
outside the building. 

Dr. Mactntyre said: I was just going to ask, Mr. Chair- 
man, if it be possible that any gentleman shall be allowed to 
get up tospeak upon this question without embroiling himself, 


and bringing himself under the ban of the mover of this reso- ' 


lution—a disgrace that would attach to his name, if he identi- 
fied himself with a difference of opinion to that which has 
been laid down. I don't like, for myself, to say one word upon 
the matter, because I may suppose—I suppose it possible that 
a man may have an opinion against the introduction of this 
motion, without being suspected of being one of those dread- 
ful members of our degraded profession, as it has been 
depicted ; because I would not venture, I would not dare, 
to say a single word just now that would prolong this horrible 
discussion. It seems to me that our profession was never 
painted in such a form and such a way before this; I 
never heard such language applied to any member or num- 
ber of members of our profession connected with the society 
I am a member of before; and I never will attempt to 
defend a position such as has been pointed out. I would not 
degrade myself by opposing this resolution. I do hope that 
the gentleman who gave notice of the motion, will, after think- 
ing upon the question, withdraw it altogether from discussion 
here, because it is certainiy beyond what I expected. 

Mr. Cation. My observations do not apply to any individual 
member or members; for I knuw not from whom the reports 
emanated. I merely take them as I find them in the public 
prints, and vindicate my right to say such things of them as I 
think ; especially after those reports were published in defiance 
of the great majority. [Hear, hear.] 
® Dr. Inman. I wish to make some observations respecting 
the motion. I think the profession have behaved up to the 
present time very unworthily; and as I knew that I should 
have to speak to-night, in order that I might not allow my 
temper to get the better of my words, I have done as Dr. 
Turnbull did—written down what I intend to say. [Dr. In- 
man then proceeded to read as follows:] I object to the pre- 
sent motion, and I do so on the ground, that it is one caleu- 
lated to bring the Institution into contempt with the public 
generally, and to damage the profession in this town more 
than any other proposition possibly can do. What is it but a 
declaration, that discussions take place in this building amongst 
medical men, of which they are positively ashamed? [No,no,] 
that speeches are uttered so full of hot hate and fiery intoler- 
ance, that they would damn not only the utterers but the 
hearers if they were to see the light? [No, no.] Do the sup- 
porters of the new law mean deliberately to affirm, that pub- 
licity is incompatible with their interests, and that they will 
Visit, with the severest punishment in their power, any indi- 
vidual who ventures to believe that others, besides the mem- 
bers of the Institution, have an interest in medical matters ? 
(Interruption, and loud cries of “ Vote, vote.” Dr. Inman, 
leaving his notes, proceeded as follows:] I say, gentlemen, 
that the meeting of this night is on a par with the “ nidering” 
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conduct—and for the word “nidering” you may look at 
Waverly, fifteenth chapter—is on a par with the nidering con- 
duct of the profession at the last annual meeting, when a vote 
of censure was brought forward, as upon the present occasion, 
without due notice being given. I say that this motion is 
brought forward to night in the same manner, and in the same 
spirit; and the same individuals who voted for it, will vote for 
this motion. Mr. Callon has referred to a number of articles 
in the newspapers; without attempting to prove that any of 
those articles were dictated by, or came from the pen of any 
single member of the Institution. We are requested to adopt 
a law which will for ever stamp infamy upon our proceedings. 
Suppose the law passed, and that a meeting has been reported, 
at which the majority were so extremely vexed that they were 
determined to turn the person out who published it. Let us 
hear the arguments adduced at the last meeting: they were, 
that homeopathy was a “ cheat,” a “ humbug,” and the like ; 
that it was the “ tall bully which lifted up its head and lied ;” 
that it was an extremely dangerous quackery, against which 
the public ought to be guarded to the utmost extent; but as 
soon as the public are told the sentiments of those gentlemen, 
you are up in arms. ([Cheers, and counter cheers.) You say 
at one time, that you are actuated entirely by a wish to benefit 
the public; and at another, you are equally determined that 
the public shall know nothing about it. But suppose that you 
do stultify yourselves, and put a law of that kind on the,book ; 
of what earthly value is it? Is it possible for the council, or 
for any member to bring home the report to a single indi- 
vidual? Has the council authority to ask a single individual 
whether he communicated that report? Does the law give any 
power whatever to members of a medical body to examine any 
person on oath? Certainly not—no law whatever can prevent 
any gentleman taking a note. 

A Voicr. A sense of honour would—a sense of honour 
would. [Cheers.] 

Dr. Inman. A sense of honour! 

The same Voice. Yes, a sense of honour would. [Cheers.]} 

Dr.Inman. I said, Mr. Chairman, that there is nothing what- 
ever to prevent a person from taking notes of a meeting. In 
consequence of there being no notes of the last meeting taken, 
the proposer of this resolution has told you what is untrue. 
There was no vote whatever at the last meeting against its 
being reported. I ask Mr. Callon to what report he can refer 
as a contravention of any motion to the contrary. I say that 
there is nothing whatever to prevent’ any individual taking 
notes of any meeting, and still further, that there is nothing 
whatever to prevent him telling his friends what has taken 
place. [Oh, 

Dr. Macnaucut. There was a vote of censure at the last 
meeting passed by a large majority against the individual or 
individuals who published the first report contrary to the 
wishes of the great majority of the society. 

Dr. Inman. Then I say, knowing nothing whatever of that 
—I am afraid to trust my lips to express terms sufficiently 
strong to designate what that was—I say it is a still further in- 
justice (I will not use an adjective), first to pass a vote of cen- 
sure on the reporter, and subsequently to bring forward a law 
to endeavour to expel him. [Interruption, which lasted for a 
Sew seconds.) 

The Cuarrman. Dr. Inman had better continue. 

Dr. Inman. I say that no law will prevent any member from 
taking notes of a meeting ; there is nothing to prevent a gen- 
tleman from recollecting what took place ; if he has a retentive 
memory, there is nothing to prevent his putting memoranda 
on paper; and if he has a medical friend, there is nothing to 
prevent his lending those memoranda to him. [Oh, oh /] 

A Voice: And so get memoranda into the newspapers. 
[Hear, hear, and hisses.) 

Dr. Inman: Suppose that his friend without his knowledge 
puts that into the public paper; I should like to know what 
law will reach him then? [Hisses.] I say the law is absolutely 
imperative ; and that to put a law of that kind on our statute- 
book would be one of the most damning the institution has 
ever done, and would do more to put a far darker stain on the 
medical profession of Liverpool than it has ever yet got. 

Dr. Macnaucut: I have to say to Dr. Inman that he is in 
error when he says no resolution of censure was passed at the 
last meeting. I maintain there was a vote of censure, and I 
had the honour to occupy the chair. 

Dr. Inman: Dr. Macnaught has misunderstood me. I said 
no resolution was passed at the meeting in November against 

rting. 

Dr. Macyavent: The sense of the meeting was taken. ~ 
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Dr. Inman: It was taken as to the exclusion of professional 
reporters. 

Dr. Macxavcut: You said it would not prevent any gentle- 
man from taking notes ; there was a conversation upon that, and 
the sense of the meeting was against it. 

_ Inman: I say the sense of the majority was never taken 
at all. 

Mr. Exuis Jones: I protest against Dr. Inman’s assertion, 
for I was the means of getting that majority on that occasion 
on the question, that no proceedings of that meeting should 
be published in the public prints: there was a very large ma- 
jority who came to that decision. 

Dr. MacnauGur: Look at the effect of publishing the trans- 
actions of our society. Here we meet during the session, 
fortnight after fortnight, reading papers, bringing forward 
cases, and exhibiting pathological specimens. Allow any gen- 
tleman to publish the proceedings, and what would be the 
effect out of doors? Would it not create a large amount of 
anxious feeling on the part of sensitive people, who would 
suppose that some relation had been exhumed, and that we 
were examining a piece of his kidney. It would be an indecent 
detail before the public. We have hitherto given our details 
through a medical journal. Why should a local paper, read 
by everybody, take up the proceedings of our society when they 
have never reported them before? I again repeat, that the 
sense of the meeting was taken on the question, and thata 
large*majority were against the publication in local papers. 

Mr. Srincrarr said, I am one of those who think that it would 
be well if the present movement had been postponed until the 
strong personal feeling has somewhat subsided, so that the 
question may be discussed with more calmness and judgment. 
My own impression is, that the more we keep our discussions 
from the local papers the better. [Hear, hear.] If our dis- 
cussions are to be published, the proper place for them is the 
medical journals. But still Iam sure that at other times the 
strongly expressed feeling, evidence of which we have heard 
to-night, especially against one individual, would not be listened 
to. He is a most honourable man, although I think his judg- 
ment has been a little at fault in giving to the town a report of 
our proceedings. [Hear, hear.] I trust that whatever differ- 
ence of opinion there may be amongst us, and there is a large 
majority on the opposite side from the view which I entertain, 
yet still I hope that upon this subject of the second motion 
they will never consent to its being passed. Much as I am 
opposed to the publication of our proceedings in the local 
papers, the idea of expelling one of our members for such a 
matter is out of the question, and I hope the large majority 
will be found opposed to such a motion. 

Mr. GrazeBrooxk said: Dr. Inman has said that no man 
could prevent a member taking notes of proceedings. There 
can be no question whatever that there is hardly a medical 
man present who is afraid of publicity in any sense of the word; 
but itis not professional that we should have our proceedings 
published in the local papers in the way they have been; and 
if, sir, Dr. Inman can inform us by what principles of honour 
and government any society can regulate its meetings where 
there is such a breach of its rules, I for one shall be glad to 
know. If this law—which is about to be passed, and which 
would not have been requisite had it not been for the reports 
the nature of which has been described—if this law is of a 
damning nature, Dr. Inman has only himself to thank; for 
after contumaciously setting at defiance a positive resolution to 
prevent the issuing of these reports, Dr. Inman immediately 
got up and asked,—Who shall prevent its being done? It is 
only by a law of this nature, therefore, that we can meet the 
ease. [Cries of “ Vote! Vote!” and “ Go on!”) 

Mr. FLetcHer said :—I wish simply to protest against one 
or two things that Mr. Callon has stated, but which I hope he 
did not mean. He said that those most scurrilous effusions 
which he read from the articles in the newspapers, were ex- 
amples of the veracity of the publishers of the report. Now, 
there was not a tittle of evidence shewing that any member, 
particularly any one particular member, has had anything to 
do with these letters which Mr. Callon read. I beg this meet- 
ing to postpone the consideration of this subject, knowing 
perfectly well that in any conflict it is next to impossible for 
people to retain their temper and good judgment; and it is a 
serious question where feeling is exhibited upon both sides, 
and where those in the minority have reason to be aggrieved 
by slanders [hisses and interruption]; and I appeal to gentle- 
men here, whether they do not know, of their own knowledge, 
of the slanders which have been propagated with regard to one 
or more of the promoters of this amendment—charging us 


with being “ rotten” individuals. That is the very word used, 
I can prove it, if necessary. I did disapprove, and disapprove 
still, of the publication of the original report; but I do say 
most strongly, that it was as fair a report as any report under 
the circumstances could be. [No, no.] I have aiso just to 
say this: this resolution, if carried, converts this into a secret 
society. [No, no; yes, and confusion.] It says that no mem- 
ber shall “ report” or “ publish”; these words have a different 
signification; and therefore this resolution literally forbids us 
to report or say anything about the proceedings of any meet- 
ing, unless permitted to do so by special consent. [No, no.] 
I don’t mean to say that that is what you mean. [ Vote, vote.] 
If gentlemen mean merely that they don’t want these pro- 
ceedings reported in the local papers, why don’t they say so in 
that resolution. [Cries of “ Vote, vote”.] 

Mr. Hakes wished to propose, as an amendment to the 
resolution, that the consideration of the subject be postponed 
to a future meeting. [Cries of “ Vote, vote”.] 

Mr. Batey seconded the amendment. 

Mr. Parke thought that Dr. Inman had acknowledged him- 
self to be the reporter on the last occasion. [Laughter.} 

Dr. Inmax. Excuse me; I never said anything of the sort. 

Mr. Parke understood that Dr. Inman had acknowledged it; 
at all events, he had been informed so. If Dr. Inman would 
acknowledge his error [laughter], they would go on better. 
[Vote, vote.] 

The amendment proposed by Mr. Hakes, was put to a show 
of hands, and lost by a large majority. 

After a few words from Mr. Catton, who urged that, owing 
to the contumacious threat held out at a previous meeting, 
the time had arrived for such a change in their rules as that 
which he had proposed, 

Mr. Haxes said, in this matter he should take his own 
course, and not vote; if, hereafter, he published anything, he 
should not act as a man wanting in honour, but wanting in 
respect to their opinions. 

The motion was then put and carried, by 83 to Lt. 

For the motion:—R. Y. Ackerley; J. Arnold; J. Allen; F. 
Ayrton, M.D.; B. Barrett; Robert Batty; E. R. Bicker- 
steth; T. Bickerton; John M. Blizard, M.D.; B. Blower; 
J. Bruce, M.D.; John Burrows; W. Callon; D.Chalmers, 
M.D.; Thomas Dawson; G. B. Denton; L. E. Desmond; 
J. Dickinson, M.D.; T. Eden; King Ellison; E.S. Fal- 
loon; John Fenton; James Ferguson, M.D.; W. H. Fitz- 
patrick; John J. Flinn; R. Formky, M.D.; Robert lryer; 
G. Gill; N. S. Glazebrook; J. R. Gray, M.D.; W. J. 
Gruggen, M.D.; J. P. Halton; J. S. Hawthorne; J. 
Henry, M.D.; T. Hensman; William Hewitt; Cecil A. 
Hughes; J. S. Hughes, M.D.; H. Hulme; J.Johnson; J. 
Johnstone; D. Jones; Ellis Jones; R. Kay; P. Kelly; 
T. Lewtas; C. Lister; EB. Lister ; H. Lowndes; A. McCaul; 
W. McCheane; J. Macnaught, M.D.; W. H. Manifold; N. 
Marsh; John Marshall; A. P. May; George M. Millett 
Davis; J. L. Minshull; H. Neill; T. Norris; Geo. F. 
Ogle, M.D.; Edward Parke; T. Pennington; H. Prit- 
chard; W. Rowe; T. Skinner, M.D.; C. N. Spinks; A. 
B. Steele; Alfred Stephens ; Alexander Stookes, M.D.; 
Henry Stubbs; Henry Swift; E. Swinden; J. S. Taylor, 
M.D; W. Taylor, M.D.; T. R. H. Thomson; M.D.; B. 
Townson; J. Vose, M.D.; T.S. Walker; A. ‘I. H. Waters; 
J. W. Watling; C. Wilson; F. Worthington. 

Against the Motion :—J,. H. Barnes; J. Cameron, M.D.; J. 
Drysdale, M.D.; F. D. Fletcher; J. P. Harris; A. Hig- 
ginson; C. Hill, M.D.; T. Inman, M.D.; John Moore; 
D. Paterson; J.J. Pope; J. Sinclair, M.D.; J. S. Smyth; 
and J. H. Wilson, M.D. 

The Cuamrman announced the result, amidst general ac- 

clamation. 

On the proposition of Mr. Ferauson, seconded by Dr. Inman, 
a vote of thanks was accorded to Dr. Vose, for his impartial 
conduct in the chair. 

The meeting then separated, after sitting four hours and 
a half. 


The following is the protest referred to at p. 140. 

In recording the following protest, those whose names are 
attached thereto beg to assert most emphatically that they dis- 
claim all confidence in the doctrines of homeopathy—a system 
which they believe to be erroneous in theory and ineflicient in 
practice. They recognise the impossibility of acting in concert 
with those to whom they are diametrically opposed on funda- 
mental doctrines; but they do not consider that there is any 
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inconsistency in meeting them at a Society devoted to scientific 
inquiry, in which perfect freedom of opinion is equally essen- 
tial to the discovery of truth and the refutation of error. They 
protest against the enactment of the new law on the following 
grounds :— 

1. That it is unnecessary, the existing code being amply 
sufficient to exclude or to expel from the Institution those 
whose presence might compromise its professional character. 

2. That it is unconstitutional, as being, in their opinion, op- 
posed to the intentions of the founders of the Institution, and 
~ = conditions of the trust-deed under which the property is 

eld. 

3. That it is inexpedient, since it confers on the Council a 
right of inquiry into the opinions and practice of members, 
which ought never to be granted to the governing body of any 
scientific association, and implies, on the part of the Institu- 
tion, a responsibility for the opinions of individual members, 
which, by the nature of the Institution, does not and cannot 
exist. 

4, That it is unjust, since it establishes a disability with re- 
gard to those whose practice is based upon a particular theory, 
and inflicts a penalty upon those who may hereafter adopt it, 
without there being, in either case, any proof of dishonourable 
conduct on the part of such individuals ; thus punishing the 
adoption of a scientific error as though it were necessarily a 
breach of medical ethics. 

J. Cameron, M.D. 

Tuos, Inman, M.D. 

F. D. FLetcHer. 

Joun M.D. 

Rospert Gee, M.D. 

RosertT 

ArrreD HIGGINson. 

FP. Macintyre, M.D. Jos. Joun Pore. 

J. H. Witson, M.D. Jas. HAKES, 

W. L. Cocks, M.R.C.S.Eng. J. P. Hannts, F.R.C.S.Eng. 

J.B. Neviys, M.D. T. F. Grimspa.e, M.R.C.S.Eng. 

J. 5. Suyru, F.R.C.S.Ed. Newron, M.R.C.S.Eng. 


CuTHBERT CoLLinawoop, M.B. 
H. W. Snack. 

Davip Paterson. 

Hippert Tayror, M.D. 
Ricnarp HutcHinson. 

Ewrne Wuittie, M.D. 

H. Inacu, M.D. 


POOR.LAW MEDICAL REMUNERATION. 


We, the undersigned Union medical officers, and others, prac- 
titioners of the town and neighbourhood of Rotherham, after 
due deliberation on the subject, have come to the following 
conclusions :— 

1. That the medical officer’s appointment is one of the 
most important in the Poor-law Union. 

2. That, in order that the appointment may be efficiently 
carried out, it is expedient that medical men be properly re- 
munerated. 

3. That ascheme has been promulgated by the Hon. Mr. 
Estcourt, intended to carry out the above object, which we, as 
medical men, with due respect, cannot exactly agree with. 

4, That, all other officers in the Union being appointed on 
liberal terms, it is derogatory to medical men to suffer them- 
selves to be appointed in any other manner. 

5.. That it would be more satisfactory, in all medical ap- 
pointments, to contract on equitable terms for attendance on 
permanent paupers ; and, in the case of casual paupers, to be 
paid for visits and medicine on a reasonable scale (e. g., 1s. per 
mile for each visit, and 1s. for medicine), to be agreed on be- 
tween the medical officers and the Poor-law Board. 

6. That, in order to carry out the above resolutions, a weekly 
report shall be made by each medical officer of the visits and 
medicines supplied to paupers, both permanent and casual. 

7. That workhouses shall be contracted for on equitable 
terms, with medicines supplied by the Union at the sugges- 
tion of the medical officer. 

8. ‘That extras for surgical operations and midwifery shall 
be determined by the Poor-law Board, with the assistance of 
the Medical Council under the new Medical Act. 

(Signed) 
Henry WILKINSON. 
Rosert O. BiyTHMan. 
J. G. WADE. 
James Burman. 
Erasmus STong, Jun. 
Newton Foote. 


GrorGE Hopper. 
SAVILLE. 
BENJAMIN ROBINSON, 
Epwarp Rosinson, 
JAMES CROWTHER. 
Henry Darwin. 


P.S. The above resolutions are intended to indicate a 
liberal principle of action; but we leave the details in other 
hands. 

Rotherham, February 7th, 1859. 
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MEDICAL REGISTRATION. 


Tue following memorial has been addressed to the President 
of the Medical Council by the Committees of the Northampton- 
shire and Bedfordshire Registration Association. 


To Sm Bensamin Bropre, Bart., Pres.R.S., D.C.L., ete., 
President of the Medical Council. 

“ Sin,—We, the undersigned members of the Committees of 
the Northamptonshire and the Bedfordshire Medical Registra- 
tion Associations, respectfully solicit your consideration of this 
memorial. 

“By Section XV of the New Medical Act, three modes 
are prescribed for the Registration of members of the pro- 
fession. 

“1. By ‘producing to the Registrar the document conferring 
or evidencing the qualification’ of the applicant. 

“11, By the applicant ‘ transmitting by post to such Registrar 
information of his name and address and evidence of the quali- 
fication, etc., etc.,and of the time or times at which the same 
were obtained.’ 

“yr. ‘It is lawful for the Registrar (upon receipt of the fee), 
provided the name, qualifications, and residences appear in the 
certified list of a licensing body, to enter in the register such 
names, etc., etc., without other application.’ 

‘‘ We beg most respectfully to express our opinion that the 
first and third modes of carrying out the registration are most 
insecure and unsatisfactory, for the following amongst other 
reasons, namely :— 

“That the Registrar must be a stranger to the great majority 
of the applicants; that he cannot be acquainted with their 
age, their residences, or that they are the veritable individuals 
whose names appear in any produced documents, nor can he 
have any knowledge that such documents were ‘ lawfully ob- 
tained’, or, in cases of suspicion, has he the time or opportunity 
to institute satisfactory inquiries. 

“That the several Licensing Bodies can have little or no 
reminiscence of their members ; for though the Pass Lists may 
contain the places of their education or birth, these are seldom 
the places in which those members commence or continue the 
practice of their profession ; consequently the said bodies can 
have no exact knowledge of the residence, change of residence, 
deaths, or other circumstances connected with those members, 
or the identity of parties bearing names appearing on their 
lists. 

“ That there has been but an imperfect, if any, revocation of 
diplomas of deceased members, so that numbers of such 
diplomas must be in existence, bearing a high marketable 
value, and affording strong temptations to fraudulent imper- 
sonations. 

“ The very easy and lax mode adopted during the first few 
weeks of registering may entail many deplorable prosecutions in 
order to remove improper names from the register, 

* Your memorialists beg to express their opinion that the 
second mode of registration is the more secure and eflicient, 
and may be rendered satisfactorily so, by a rigid construction 
of the phrase ‘evidence of qualification’; that the Executive 
Council has the power not only to enjoin such a construction, 
but also to empower their Registrar forthwith in all cases to 
demand the same. 

“Your memorialists beg to subjoin the system they have 
adopted in receiving (under the sanction of the Registrar) 
applications for registration; and, without presuming to dictate 
or recommend any one plan, they respectfully express the hope 
that the above objections will be taken under the serious con- 
sideration of the President and the Executive Council. 

“ We have the honour to remain, sir, 
“ Your very obedient servants, 
“Dp. J. T. Francis, M.D. | Physicians to the North- 
“ Joun Henry Webster, M.D. j ampton Infirmary. 
“H. Terry, F.R.C.S. | Surgeons to the Northampton In- 

» “J. Masn, F.R.C.S. ) jirmary. 

“Joun M. Bryan, M.D., F.R.C.S., Northampton. 

“ BensamiIn F.R.C.S.Lond., Wellingborough. 
Foster Gray, M.R.C.S., Northampton. 

“ Ropert S. Srepman, M.R.C.S.,L.S.A., Sharnbrook, Beds. 
“G. F. D. Evans, M.D., L.R.C.P, Chairman of the Bedford 
Herpert Barker, M.D. (Committee. 
“ H. W. SHarpin. 

“C. E. Prior, M.D. 


“ January 31st, 1859.” 
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LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


MEETING IN LAMBETH. 
On Friday, February 4th, the second of a series of metro- 
politan meetings of the medical profession, convened by the 
Association, took place at the Vestry Hall, in Lambeth; Dr. 
Odling, Medical Officer of Health for that parish, and a mem- 
ber of the Committee of the Association, in the chair. 
The Cnairman, having opened the proceedings by stating 
the objects of the Association, called on Dr. Ladd, the Hon- 
orary Secretary, to read the report of its proceedings to the 
current date, which was accordingly done. At its conclusion, 
he read the following resolutions, carried unanimously at 
the last meeting of the Lambeth Medical Registration Asso- 
ciation :— 
“That the Lambeth Medical Registration Association, be- 
lieving that there no longer exists any necessity for such an 
Association in Lambeth, as there is now a powerful and 
influential Association for all London, styled the London 
Medical Registration Association, and being convinced that 
the great object of these Associations will be better obtained 
by one central Association, do hereby accept the invitation 
of the London Medical Registration Association, and agree 
to join the same, and to pay the extra sum of 2s. 6d. per mem- 
ber, and that the balance in the hands of the Treasurer (if 
any) shall be handed over to the London Medical Registration 
Association.” 
“That the following gentlemen do represent the practi- 
tioners of Lambeth on the Committee of the London Medical 
Registration Association—viz., Dr. Pursell; David Taylor, 
Esq.; F. B. Garty, Esq.” 
[By a vote passed at the meeting of the General Committee 
of the London Medical Registration Association, on Wednes- 
day, February 2nd, the Committee thankfully accepted the 
addition of the above-named gentlemen to their body. j 
Dr. PursELL moved— 
“That this meeting having heard the report of the progress 
hitherto made by the London Medical Registration Association, 
thoroughly acquiesces in the principles by which the course of 
that Association has been guided, and recognises the import- 
ance of its receiving the support of all qualified medical prac- 
titioners in the parish of Lambeth, both for their own advan- 
tage and the interests of the profession.” : 
In his remarks, he stated that the great necessity there was 
for such an Association as the present, was proved by the 
ease now pending in Dublin (Reg. v. Evans Reeves and 
Protheroe). 
Dr. BusHEett in seconding this resolution, expressed his 
opinion that the Medical Cocncil had not treated the Asso- 
ciation courteously in declining an interview with its Com- 
mittee. 
Mr. BortromiEy eulogised the great efforts of Dr. Ladd in 
the very zealous performance of his duties as Honorary Secre- 
tary of the Association. He said it had been a great thing to 
get the new Medical Act passed, but it was an equally great 
thing to get the profession to bestir themselves to see its pro- 
visions fully carried out. 
This resolution was carried unanimously. 
Mr. Butzen proposed the second resolution, which was se- 
conded by Mr. JEFFREE— 
“ That in the opinion of this meeting, it is highly desirable 
to augment the number and influence of the members of the 
London Medical Registration Association, so as to enable it 
effectually to carry out its objects, and give weight to its pro- 
ceedings with the Medical Council; and that this meeting 
pledges itself to use every exertion to secure that end.” 
Dr. Kirpy remarked that the Act provided for three things 
—medical education, medical registration, and the means of 
preventing illegal practice. It was with the two latter objects 
only that this Association had to do. He did not wholly ap- 
prove of the constitution of the General Council, but we were 
now on the right road to get a better, and the Government 
was prepared to listen to the representations of that Council. 
They were not, however, to be allowed to take £30,000 out of 
the pockets of the profession for doing nothing, and it would 
be the business of the Association to prevent that being the 
case. 
The second resolution was unanimously carried. 

Mr. W. B. Evans moved— 

“That this meeting recognises the exceeding importance of 
obtaining, and submitting to the London Medical Registration, 


Association, all possible information concerning persons prac- 
tising medicine illegally in the parish of Lambeth.” 

This was seconded by Mr. Pocock, and supported by Mr. 
Lavies, who considered that the Association would prove very 
valuable in affording necessary information to the Registrar, 
and carried without a dissenting voice. 

Mr. Miskin moved, and Mr. Dopp seconded— 

“ That, in the opinion of this meeting, the mode of registra- 
tion as at present conducted is quite inefficient for the purposes 
contemplated by the Act, and does not afford sufficient pro- 
tection against unqualified persons becoming enrolled upon the 
Medical Register.” 

Dr. Krrsy stated that he feared the Registrar, Dr. Hawkins, 
was not at all aware of the amount of illegal and fraudulent 
medical practice that existed; and he trusted that the Associa- 
tion would be furnished officially with proof-sheets of the Re- 
gister before it was finally printed. 

Mr. Pocock, Mr. W. B. Evans, Mr. Bunien, and Mr. Bor- 
TOMLEY made observations on the resolution, which was ulti- 
mately carried with one dissentient. 

A vote of thanks to the chairman, proposed by Mr. Lavres 
and seconded by Mr. Pocock, terminated the proceedings. 


Tue Case or Dr. Srorrar. Court of Queen’s Bench, Satur- 
day, January 29th, 1859. (Before Lord Campbell, and Justices 
Wightman, Crompton, and Hill.) Reginav, Storrar. The 
Attorney-General stated that he had been instructed on 
behalf of the Senate of the University of London, to show 
cause against a rule which had been obtained, calling upon 
Dr. John Storrar to show cause why an information in the 
nature of a quo warranto should not be filed against him, 
on the ground that he had been unduly elected to the Medical 
General Council. He felt the question to be so important, as 
affecting the rights of a large body of influential persons, and 
their lordships would probably be of opinion that there was so 
much force in the arguments adduced by Mr. Edward James 
in moving for the rule, that he did not feel that he could make 
such a serious opposition as to induce their lordships to dis- 
charge the rule, and he should therefore not resist its being 
made absolute. The rule was therefore made absolute ; the re- 
sult of which is that a step is gained for the graduates, and it is 
clearly shown that the question is not regarded, either by the 
Court or by the Attorney-General, to be so simple or so clearly 
in favour of the views held by the Senate as seemed at first to 
be the somewhat general impression. The final argument will 
take place early next term. 


A Very Stow Poison InpEED. A Jady (resident of Lind- 
field) having lately placed herself under homeopathic treat- 
ment, was, of course, supplied with a bottle of the well known 
globules, about 200, with directions to take “ two” for a dose. 
One of her children obtained possession of the bottle last 
week, swallowed the whole of the contents, which, of course, 
created alarm in the family; but, up to the present time, the 
globules have taken no effect. (Brighton Examiner.) 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

F.R.C.S. According to the present regulations of the Society of Apothe- 
caries, no gentleman practising in Englend or Wales can give his apprentice 
a legal title to examination unless he is himself legally qualified to practise 
as an apothecary under the provisions of the act of 1515. But an appren- 
ticeship for not less than five years to a surgeon practising as an apothecary 
in Ireland or Scotland gives the apprentice a title to be admitted to examin- 


ation. 


Communications have been received from:—MR. PRopERT; Mr. H. THompP- 
son; Dr. J. Way; Dr. F. Pace; Mr. G. M. Humpury; Dr. A. WYNNE 
WituiaMs; Dr. R. U. West; Mr. A. T. H. Warers; Mr. H. ALForD; 
“ HoperuL”; Mr. 8S. Drew; Mr. G. May, JUN.; A QUALIFIED ASSISTANT; 
F.R.C.S.; Mr. F. GARDNER (South Molton); Mr. J. Royston; Dr. J. Wat- 
son; Mr. T. Houmes; Dr. Oke; Dr. GarrpNeR; Mr. T. M. Strong; Dr. 
W. B. MusHet; Dr. J. SLoane; Dr. W. Newman; Mr.J. V.Sotomon; Mr. 
W. Cottyns; THE SECRETARY OF THE LonvoN MEDICAL REGISTRATION 
Association; Dr. GoopE; THE SECRETARY OF THE HARVEIAN SOCIETY; 
Dr. G. Harvey; Farr Pay; A. Z., sor A MepicaL Man; Dr. G. Hewitt; 
Dr. R. Fow.er; Mr. B. W. Brown; Mr.J.L. Green; Mr. J. G. APPLETON ; 
Mr. T. L. PripHam; and Dr. A. P. STewarT. 
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